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ADDRESSES AND ORIGINAL ARTICLES 


THE EXTRINSIC (DEFICIENCY) FACTOR increase within ten days was considered as a positive 


result. The use of the reticulocyte phenomenon in 


IN PERNICIOUS AND RELATED pernicious anemia has been fully discussed by Minot 








ANZ * and his associates,® and we have already demon - 
NAMIAS strated its applicability to this particular problem.? ® 
By Mavrice B. Srravuss, M.D. In the Table are shown the results in 14 patients of 


17 observations with various substances either administered 

AND glone = after incubation with normal human gastric juice. 

’ aw e ta are given for alternate days only during the 

Wittiam B. Castie, M.D. administration of test. preparations. With a few exceptions 

no attempt is made to represent the changes of red blood- 

cells and hemoglobin beyond the actual periods of test 

: administration, since reticulocyte responses in cases with 

EXPERIMENTS have previously been reported which less than 3,000,000 red blood-cells per c.mm. give in the 
in our opinion demonstrate that Addisonian per- space of a few days far more definite information. 


ici mia i 2 , a +4: Neither casein nor wheat gluten contain any of the group 
ae saan So d eficiency disease conditioned of proteins included under the class of nucleo-proteins, and 
by the lack of a specific intrinsic factor, present in | were ineffective with gastric juice (Cases 19 and 27) ; whereas 
normal human gastric juice and absent in that of beef muscle does contain nucleo-proteins, and has been 
cases of pernicious anezmia.'?*4*5 In the normal repeatedly shown to be effective in pernicious anemia 


Hage : <a 1m after incubation with normal human gastric juice.** For 
individual the function of this intrinsic factor of the {his reason experiments were undertaken to determine, if 


gastric juice is to interact with an extrinsic factor in possible, whether the nucleo-proteins constituted the 
the food to produce specific hemopoietic effects substrate (extrinsic factor) with which normal human 


: oe : : _ | gastric juice interacted to form the hemopoietic sub- 
(demonstrable in pernicious anemia). The inter stance. As beef spleen is a rich source of nucleo-protein, 
action of these two factors may, therefore, be regarded | and has been definitely proven inert by itself in the treat- 


as preventive of the development of pernicious ment of pernicious anwmia,* 200 g. of this organ were 
anemia in the normal individual. Conversely, the ‘igested with 150 c.cm. of normal human gastric juice ana 
failure of this reaction to take place may be expected | *4™inistered daily to Case 50; 50 g. of spleen pa see 
] ay pect incubation with 50 c.cm. of gastric juice were given daily 

to lead to the development of pernicious anzmia. | to a second patient (Case 51). As shown in the Table, 
Thus, all the patients with Addisonian pernicious ee ae a aes in — — 
anenmntea % J ‘ . mer Since in Case 51 the effect of 50 g. of spleen incubatec 
we © relapse whom we have wed far examined with normal human gastric juice was canteniond to at 
have shown an inability to carry out this essential jeast that of 200 g. of beef muscle similarly digested, as 
reaction. shown by our previous observations, these results suggested 
The intrinsic factor of the normal gastric juice has the correctness of the hypothesis that nuclear material was 


. “ . the substrate acted upon by gastric juice to produce a 
been defined by us as a heat-labile substance, not hemopoietic substance. However, when these experi- 
corresponding in its properties to hydrochloric acid, | ments were repeated several months later upon Cases 52, 
pepsin, rennin, or lipase. The extrinsic factor of the 53, and 54, entirely negative ow ¥ were obtained. Since 

: . - no variations in the technique of these experiments were 
food has bee = found in the washed prote ins of beef apparent, these clearly divergent results at once suggested 
muscle precipitated at pH 6, but not in washed casein that the essential material in spleen pulp acted upon by 
or wheat gluten, the former of which is a relatively gastric juice was not the nuclear material which is present 
complete protein. We have tentatively described the in more or less constant quantity, but rather some variable 
extrinsic factor as being “ protein or a closely related | eames 
substance.”’ The observations set forth in this paper It is known that the vitamin content of animal 
modify our former idea of the nature of the extrinsic tissue varies at different times of the year and as a 
factor, and in so doing demonstrate certain significant result of differences in diet. The absence of fat from 
wtiological relationships between Addisonian per- the washed proteins of beef muscle which reacted 
nicious anemia and other macrocytic anemias with the gastric juice to form a hemopoietic sub- 


ASSISTANT PROFESSOR OF MEDICINE, UNIVERSITY OF HARVARD 


responding to liver extract. »  |\8tance definitely precluded the possibility of fat- 
| soluble vitamins being involved; and since the 

Observations on Patients with Classical repeatedly washed proteins of beef muscle retained 
Pernicious Anzmia the material it seemed unlikely that any of the water- 


The following observations were all conducted soluble vitamins were involved. However, it was 
upon patients with classical Addisonian pernicious | subsequently learned that the proteins remaining 
anemia, placed upon diets containing no meat, liver, | after meat extract has been made (by a process 
or kidneys. The control observations on the ineffec- | similar to the one employed by us) are rich in 
tiveness of normal human gastric juice alone, on the | vitamin B,.’ 
conditions essential to the production of hzemo- 
poietic substances effective in pernicious anemia with Observations on Cases of Other Types of 
mixtures of gastric juice and beef muscle, and on the Macrocytic Anzmia 
expected blood responses to the daily oral adminis- In the meantime, certain suggestive observations 
tration of such mixtures have been presented at | were made in other types of macrocytic anemia. 
length in our former papers. The conditions and | Wills * reported the cure of cases of tropical macro- 
methods of those observations have been carefully cytic anemia, similar to Addisonian pernicious 
duplicated in the present series of cases. anemia but usually with normal acidity of the 

During periods of daily administration of test | gastric contents by the administration of autolysed 
preparations the absence of a significant increase of | yeast (rich in vitamin B,). Vaughan and Hunter ® 
reticulocytes within ten days was regarded as evidence | have done the same for cases of coliac disease with 
of a lack of hemopoietic effect, while an appropriate | macrocytic anemia and normally acid gastric con- 

-—-—-—- ——— | tents, and recently one of us ?° has obtained responses 

* From the Thorndike Memorial Laboratory and the Second | with autolysed yeast in certain cases of sprue with 

one ne, Se aon ope | Fr mete na one Ree pret medics macrocytic anemia. Finally, Walden and Clowes ™ 


of the Harvard Medical School. The expenses of this investiga- | have recently reported a marked increase of the 
‘he Jk fan od pert by the De emer pont oe Ee | potency of liver extract No. 343 (N.N.R.), known to 


Cc 
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contain vitamin B,, after incubation with fresh hog 
stomach, a source of intrinsic factor. On the other 
hand, Cohn, Minot, Alles, and Salter '? in 1928 reported 
essentially negative results in the treatment of 
Addisonian pernicious anemia with the feeding of 
120 g. of yeast cake daily and with various concen- 
trates of vitamin B. That autolysed yeast is ineffec- 
tive in Addisonian pernicious anemia has recently 
been conclusively demonstrated by Davidson.'* 


Administration of Autolysed Yeast with Normal 
Gastric Juice 

Since, then, autolysed yeast produced remissions 
in cases of macrocytic anemia with apparently 
normal gastric contents and not in classical cases of 
Addisonian pernicious anemia with achylia gastrica, 
and since all materials thus far found to be rendered 
effective by the action of gastric juice contained 
vitamin B,, it seemed logical to suppose that the 
hemopoietic substance might be produced by the 
interaction of normal human gastric juice and 
vitamin B,. In a recent conversation Dr. Randolph 
West, of New York, pointed out as a_ possibly 
relevant fact that the purest effective extracts of 
liver which he has been able to produce contain 
vitamin B,. On the basis of experience with sprue 
in Porto Rico and of certain animal experiments 
Dr. C. P. Rhoads, of the Rockefeller Hospital, also 
encouraged us in our proposal to try the effect upon 
pernicious anemia of a substance rich in vitamin B, 
after incubation with normal human gastric juice. 

Accordingly, a patient with classical Addisonian 
pernicious anzmia (Case 55) was given daily 12 g. 
of an autolysed yeast preparation for ten days. No 
effect upon blood formation was noted. The same 
amount of autolysed yeast was then administered 
daily with 150 c.cm. of normal human gastric juice. 
Upon the tenth day the reticulocytes reached a 
peak of 25 per cent., and in four weeks there was a 
rise of over 2,000,000 red blood-cells per c.mm. 

This result then resembles our extensive observa- 
tions with beef muscle in that autolysed yeast alone 
was inert in pernicious anemia, but was capable of 
interacting with normal human gastric juice to form 
a substance producing a remission. 

Autolysed yeast is rich in both vitamin B, and B, 
as well as in proteins and nucleo-proteins. It has 
been well-established that vitamin B, can be com- 
pletely destroyed by autoclaving at 15 lb. pressure 
for five hours. This process also destroys at least 
half of the vitamin B,. Therefore, to rule out a 
possible interaction between vitamin B, and gastric 
juice as being responsible for the results obtained in 
Case 55, the next patient (Case 56) was given daily a 
mixture of 24 g. of autolysed yeast, which had been 
autoclaved for five hours to destroy all the vitamin B,, 
and 150 c.cm. of normal human gastric juice. A 
prompt and characteristic reticulocyte response 
followed. 


THE POSSIBLE ROLE OF PROTEIN AND NUCLEO- 
PROTEIN 

It was next considered necessary to rule out the 
protein and nucleo-protein material of the autolysed 
yeast. Accordingly, an 80 per cent. alcohol extract 
of the autolysed yeast was prepared and concen- 
trated to a paste in vacuo at a temperature of 60° C. 
This material was found to contain 5-8 per cent. of 
protein, of which only 0-38 per cent. was present 
as nucleo-protein. Case 57, after a preliminary 
negative control period of ten days during which 





t bo made from fresh washed brewer’s yeast by auto- 
lysis with salt solution. 





time autolysed yeast alone was administered, received 
daily 12 g. of concentrated alcoholic extract, 
together with 150 c.cm. of normal human gastric 
juice. A maximal remission occurred. 

To study further the possible réle of nucleo-protein as 
a substrate for these reactions with normal gastric juice, 
nucleo-protein was prepared from freshly collected hens’ 
blood according to the technique of Ackermann.'* Cases 51a, 
58, and 59 each received this material daily for ten days 
together with normal gastric juice. A distinct reticulocyte 
response occurred in Case 5la, and no response in Cases 58 
and 59. In the last two cases the material was. carefully 
washed with alcohol, and vitamin B,, which may have been 


present with the nucleo-protein, may well have been 
removed. 


THE POSSIBLE ROLE OF NUCLEIC ACID 


These observations then suggest that neither 
ordinary proteins or nucleo-proteins may serve as 
the substrate for the interaction with gastric juice. 
However, there is reason to believe that nucleic acid 
as well as vitamin B, is present in the alcoholic 
extract of autolysed yeast. 

One patient (Case 51b) was, therefore, given daily for 
ten days animal nucleic acid (prepared from beef spleen 
Rul) after incubation with normal human gastric juice. 
No effect upon blood formation was observed. hree 
patients (Cases 59a, 60, and 61) were then given daily for 
ten days yeast nucleic acid after incubation with normal 
human gastric juice with no effect upon blood formation. 

Thus the observations so far made demonstrate 
that only those substances containing vitamin B,, 
whether from animal or plant sources, will serve 
as the extrinsic factor of the reaction with normal 
human gastric juice. 

Discussion 


The experiments reported at this time serve to 
throw further light upon the nature of the extrinsic 
factor which upon interaction with normal human 
gastric juice has a hemopoietic effect in pernicious 
anemia. It is clearly demonstrated that this sub- 
stance is not present in washed casein, in wheat 
gluten, in washed nucleo-protein from hens’ blood, 
in thymus nucleic acid, or in yeast nucleic acid. It 
is, on the other hand, present in beef muscle proteins 
freed of fat, carbohydrate, and fat-soluble materials ; 
in autolysed yeast it is present in approximately 
20 times the concentration that it is found in beef 
muscle. It is not destroyed by autoclaving for 
five hours in 15 lb. pressure (which destroys vita- 
mig B,), and it is separable from the proteins of 
yeast by 80 per cent. alcohol extraction. It is found 
in beef spleens at times, but at others it is absent 
or present in amounts too small to produce demon- 
strable effect. 


The Case for Vitamin B, 


In general, then, the characteristics and distri- 
bution of the extrinsic factor correspond to those of 
vitamin B,. 

Since, however, the composition of vitamin B, is 
not known, and since there is no source of vitamin B, 
which is not a mixture of different substances, any 
attempt at the positive and unequivocal demon- 
stration of the identity of the extrinsic factor as 
vitamin B, is bound to be subject to serious limita- 
tions. Experiments are in progress at present with 
various sources of vitamin B, which may serve to 
throw light upon the problem. However, the obser- 
vations reported here must raise the question as to 
whether results obtained when vitamin B, is adminis- 
tered orally both to animals and to patients (as in 
pellagra) are due in reality to the vitamin B, itself, 
or to the product of interaction of the gastric juice 
with the vitamin. If it is possible clearly to demon- 
strate that a single potent vitamin-B, preparation 
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is incapable of reacting with normal human gastric 
juice to form the substance producing remission in 
pernicious anzemia, there need be no further attempts 
to demonstrate the identity of vitamin B, as the 
substrate of the reaction with gastric juice. Until 
such time, however, the possibility that vitamin B, 
is the substance which interacts with gastric juice 
remains an attractive working hypothesis. 

We have previously pointed out * that there are 
three possible mechanisms by the action of one or 
more of which the disease, Addisonian pernicious 
anemia, may be produced—namely, a lack of the 
specific intrinsic factor of the stomach, a lack of the 
extrinsic factor of the diet, or a failure of absorption 
or utilisation of the product of the interaction of the 
intrinsic and extrinsic factors. These postulates 
can now be shown to be consistent with the 
supposition that vitamin B, is the extrinsic factor. 

1. All cases of classical Addisonian pernicious anemia 
in relapse which we have studied thus far have been due 
to the operation of the first mechanism. That yeast is 
ineffective in this condition has been clearly demon- 


strated,’* is now confirmed by us, and is what would be 
anticipated in the absence of the intrinsic factor. 

2. Sprue with macrocytic anemia, on the other hand, 
has been successfully treated by Elders ** and Ashford ** 
with diets rich in animal protein (and hence rich in vita- 
min B,), and more recently by one of us ** in certain cases 
with yeast. Similarly ills * has successfully treated 
pe macrocytic anwmia with autolysed yeast alone, 
and Vaughan and Hunter * have obtained definite results 
with the same substance upon the ic anemia of 
ceeliac disease. These results may now be explained on 
the basis that in all probability the anemia was due to the 
second mechanism outlined above—namely, a lack of the 
extrinsic factor. Hence, with the intrinsic factor present, 
the administration of the extrinsic factor, either as yeast 
or in a diet high in animal proteins, should produce a remis- 
sion. The correctness of this explanation is further sug- 
gested by the fact that acid was present in the gastric juice 
of most of the cases reported by Wills, and in both of the 
cases cited by Vaughan and Hunter. Of course, unless the 
gastric juice of any individual case is specifically tested, 
no final conclusions can be drawn, but it is significant that 
the intrinsic factor is present on biological assay of the 
gastric secretions of certain patients with sprue.® 

3. It must, however, be remembered that in certain 
cases of macrocytic anemia the third possibility—namely, 
defects of absorption—may be involved as well as com- 
binations of the first and second mechanisms. It has also 
been previously pointed out that the same mechanism may 
not always be active, and there is reason to believe that at 
times more than one mechanism may be involved in a 
given case.‘ 


THE REACTION BETWEEN EXTRINSIC AND INTRINSIC 
FACTORS 

It is now possible to explain why certain cases of 
macrocytic anzmia will respond to both liver extract 
and to autolysed yeast, and others only to liver 
extract. The difference appears to depend on the 
presence or absence of the intrinsic factor. In the 
light of this evidence it is clear that the common 
factor for producing the macrocytic anemia is the 
failure of the specific reaction between the extrinsic 
and the intrinsic factors. We should, therefore, 
expect to find these anzemias both where on the one 
hand the diet is deficient in vitamin B,, and, on the 
other hand, where, although the diet is not deficient, 
gastric anacidity, indicating frequently a lack of the 
intrinsic factor, is found. Thus, sprue and the 
macrocytic anemias of the tropics occur in com- 
munities or in individuals partafing of defective 
diets, and show gastric anacidity less commonly than 
is found in patients with Addisonian pernicious 
anemia, who usually have more normal diet habits. 
In many cases a combination of gastric defect and 
dietary deficiency may exist, which would have the 
same result upon the specific haemopoietic reaction 
as a total absence of either of its components. 





AN INEXPENSIVE PRODUCT FOR TREATMENT 

It now appears probable that a simple and inexpen- 
sive product for the treatment of pernicious anzmia 
may be made by allowing hogs’ stomach mucosa 
(source of intrinsic factor) and yeast concentrates 
(vitamin B,) to interact under the proper conditions, 
and then desiccating. Such a product, however, 
would probably have the heat lability of hog stomach 
products generally. Since liver extract No. 343 
(N.N.R.) is rich in vitamin B,, the potentiation of 
this extract with hog stomach, as reported by Walden 
and Clowes," is now readily explained. 

With the demonstration that vitamin B; may 
possibly be the extrinsic factor of the essential 
reaction for preventing the development of per- 
nicious an#mia in the normal individual, a way 
would seem to be opened for the experimental pro- 
duction in animals of a macrocytic anemia resembling 
pernicious anemia. Such an accomplishment would 
obviously afford a method of testing the potency of 
extracts of liver for use in pernicious anemia now 
possible only by clinical trial. With liver extracts 
containing vitamin B,, it would, of course, be neces- 
sary to carry out the test by parenteral injection in 
order to prevent the vitamin from interacting with 
the gastric juice and so producing a “liver extract ” 
effect. 


Relationship of the Vitamins to Deficiency 
Diseases 

We are tempted at this time to a possibly rash 
speculation based on the observations of one of us *’ 
on the production of experimental combined system 
disease in dogs by the use of diets deficient in 
vitamin B,. In the affected animals, which always 
had free hydrochloric acid in the gastric contents, 
the oral administration of vitamin B, gave prompt 
relief of the nervous symptoms ; whereas with rare 
exceptions the use of vitamin B, in the treatment of 
the cord lesions of pernicious an#mia has been unsuc- 
cessful in contrast to the effectiveness of liver extract. 
Vitamin B, is certainly a close relative of vitamin B,, 
and it is possible that interactions with a factor in 
the stomach have a significance for the central 
nervous system analogous to that which we have 
demonstrated for the bone-marrow in the case of 
vitamin B,. Just as we can now understand why 
vitamin B, has no effect in Addisonian pernicious 
anemia in which the essential gastric factor is absent, 
it may in the near future become clear why vitamin B, 
is relatively valueless for the treatment of the nervous 
lesions of the disease, although curative in the experi- 
mental condition in which the gastric function is 
apparently normal. If the “extrinsic factors ”’ 
respectively for hemopoiesis and for the integrity 
of the central nervous system are different, it becomes 
possible to understand why all cases of macrocytic 
anemia do not have cord lesions and vice versa, 
especially in those instances in which the macrocytic 
anzmia is mainly dependent on a lack of the extrinsic 
factor. On the other hand, if the process which 
leads to the disappearance from the stomach of the 
intrinsic factor for hemopoiesis is severe and so 
involves a hypothetical “intrinsic factor for the 
cord,” we should expect a high degree of correlation 
between macrocytic anemia and cord lesions. In 
line with this reasoning is the clinical evidence that 
in cases of macrocytic anemia with free hydrochloric 
acid and probably the intrinsic factor present in the 
stomach contents, as often in sprue and the macro- 
cytic anemia of the tropics, involvement of the 
central nervous system is uncommon. On the other 
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hand, in Addisonian pernicious anemia, in which 
the gastric disturbance is obviously great and the 
intrinsic factor is in our experience invariably lacking, 
the association of anemia and cord lesions is frequent. 

If the evidence that the extrinsic factor of the 
specific hemopoietic reaction with normal human 
gastric juice is vitamin B, be valid, a new concept 
of the relation of the vitamins to the diseases caused 
by their lack would seem to be involved. The action 
of a vitamin in curing a deficiency may thus be 
essentially dependent upon a specific process in the 
gastro-intestinal tract, and the deficiency state not 
so much a deficiency in the diet as a deficiency of a 
reaction in the gastro-intestinal tract. It would 
seem possible that this principle might have further 
applications than to the macrocytic anemias dis- 
cussed in this paper, and that in other types of 
deficiency disease specific disturbances of the gastro- 
intestinal tract, or even of the internal metabolism, 
might be all important in delineating the charac- 
teristics of the deficiency state and in mediating of 
presenting its relief. 

Conclusions 

1. The extrinsic factor essential for the specific 
reaction with the intrinsic factor of normal human 
gastric juice in the production of hxmopoiesis in 
pernicious anemia may now be defined as a substance 
closely related to vitamin B,, if not vitamin B, itself. 

2. It is, therefore, suggested as a working hypo- 
thesis that Addisonian pernicious anemia, the 
macrocytic anemia of the tropics, of sprue, and of 
celiac disease are due, in common, to the lack of a 
specific hemopoietic reaction between an extrinsic 
factor (vitamin B.) and an intrinsic factor of the 
normal human gastric juice. In Addisonian per- 
nicious anzmia, in certain cases of sprue, as well as 
in all probability in a certain proportion of all cases 
of the macrocytic anemia of the tropics, the specific 
reaction is absent mainly because of a lack of the 
intrinsic factor. In those cases of sprue, of macro- 
cytic anemia of the tropics, and of celiac disease 
which respond to the administration of yeast, the 
specific reaction is absent, mainly because of a lack 
of the extrinsic factor as defined above. 

3. The incubation of hog stomach mucosa with 
yeast concentrates is suggested as a method for 
economically preparing hemopoietic substances for 
use in pernicious an#mia. 

4. The production of a specific macrocytic ane#mia 
in animals by the use of diets deficient in vitamin B, 
is suggested. 

5. A possible analogy to the relation of vitamin B, 
to hemopoiesis through the specific gastric 
mechanism is suggested for vitamin B, in relation 
to the central nervous system. 
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II 


Illustrative Cases 
To illustrate the value of non-specific and specific 
therapy in relation to the surgical treatment of 
chronic infective foci in mental disorder, 16 cases, 
out of a very large number, have been selected and 
arranged in five groups. The ages vary from 17 to 
60, and the cases are of both sexes. 

The first group consists of cases where physical 
and mental health was recovered after calcium oleate 
therapy, combined with surgical treatment. 

The second group did not recover under this treat- 
ment, but did recover when more potent non-specific 
therapy was given after surgical procedure. The 
interval between surgical treatment and the non- 
specific therapy was, however, so long in some cases 
that the whole credit for recovery might be considered 
to be due to the non-specific agent. 

The third group, however, shows that the applica- 
tion of the more potent pyrexial agent earlier would 
not in fact have been sufficient to bring about cure. 
In this group protein therapies failed to achieve the 
beneficial results which followed—in some cases within 
@ month—surgical procedures. Some of the patients 
were actually worse mentally after the non-specific 
therapy. 

The fourth group confirms the conclusion suggested 
by the third. It consists of cases where non-specific 
protein therapy failed before surgical intervention, 
and was successful when repeated after surgical 
intervention. In these cases the chronic infective 
process responsible for the mental disorder was of 
considerable duration. 

That an autogenous vaccine would not be more 
successful than a non-specific protein is shown by 
the fifth group, which includes cases where the use 
of an autogenous vaccine was followed by serious 
mental and physical disorder, and yet recovery 
followed the treatment of “ closed ” septic foci. The 
group also’ includes cases where polyvalent anti- 
streptococcal and antiscarlatinal sera failed to produce 
mental recovery in cases of closed sepsis. 

Some of the cases in the second group show that 
purely surgical treatment is not enough ; an activating 
agent is essential in some cases, and is desirable in 
most cases. Cases do occur when surgical treatment 
alone is successful, but they usually take a long time 
to recover, and the process dom be accelerated by 
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non-specific therapy. Some of the cases in this 
series had been under treatment for varying periods 
of time up to 12 years without success, in this and 
other mental hospitals, before the combination of 
surgical and non-specific treatment resulted in 
physical and mental recovery. Unfortunately it is 
impossible in this short article to do more than give 
a very brief outline of each case. In every instance 
a full clinical examination was made; it is to be 
assumed that any test not mentioned gave a negative 
result. 


GROUP I.—CASES IN WHICH A MILD NON-SPECIFIC 
AGENT WAS COMBINED WITH SURGICAL 
TREATMENT 
In the first case sepsis slowly spread from the 
mouth to the nasal sinuses and pharynx, the extension 
being indicated by an attack of influenza, and then 
to the lower respiratory tract, causing pneumonia. 
The peripheral mechanisms of the cranial nerves 
became involved, producing persistent headache and 
affections of other sensory fields. The prolonged 
toxemia caused general reduction of vitality, a 
lowered emotional tone, depression, fear, and suicidal 
attempts. The second case illustrates the progress 
of the chronic infective process from nasal catarrh 
through exophthalmic goitre, myxedema, disturbance 
of sensation, and emotion to fear and mental con- 
fusion with hallucination. Thyroid extract did not 
affect either the mental or the physical manifestations 
until the foci of sepsis had been activated and removed. 
The third case illustrates the successful application 
of therapy to a woman who had been in four different 

mental hospitals for a period of 14 years. 


CasE 1.—A housewife, aged 47, was first certified on 
June 24th, 1928. Her tecth had begun to get loose from 
the age of 31, and the gums had become progressively 
softer and more tender. In 1923 she had had influenza 
associated with headaches, and in the same year came the 
change of life, after which the headaches became worse. 
In 1925 she had had mild influenza, and in 1926 influenza 
followed by double lobar pneumonia, after which she had 
frequently complained of severe occipital headaches. From 
March, 1928, she had begun to lose interest, worry over 
trifles, and sleep and eat badly. She showed depression 
and sense of guilt, and later became confused, attempted 
suicide, and threatened to injure the daughter who prevented 
her. Finally she became uncontrollable, and bruised herself 
in the struggles which followed her attempts to kill herself. 

On admission she weighed 7 st. 13 lb., and her height 
was 5 ft. 44 in. Her skin was dry and loose, and her com- 
plexion muddy, and both legs showed bruises. The heart 
sounds were soft and indistinct, and the arteries slightly 
thickened. The pulse-rate was 76, and the systolic blood 

ressure 140 mm. There were a few rales at both apices. 

he mouth was dry, the tongue fissured, the gums inflamed, 
and many teeth and roots were carious. There was pro- 
nounced blepharospasm on the right, and some ptosis of 
both lids on the left. Muscle tone was poor generally, 
and there was slight tremor. The mental state was that of 
agitated melancholia ; the recent memory was faulty, and 
the association of ideas retarded. 

On June 26th nine teeth were extracted from the lower 
jaw and 5 c.cm. of colloidal calcium oleate were given 
subcutaneously. On June 28th a similar dose was given, 
and a continuous colon irrigation. On July 10th four more 
teeth were extracted, and on that and the following day 
two further 5 c.cm. doses of calcium oleate were given. 
She improved by this time enough that special precautions 
against suicide could be withdrawn. , 

On July 13th examination showed crusting on both 
middle turbinals, thick crusts on the roof of the naso- 
pharynx, and a generalised sepsis, suggesting a streptococcal 
infection, probably involving the sphenoidal sinus. The 
left antrum was dim, and the tonsils were septic. At the 
end of July she showed interest and felt better, but was 
still fearful and easily agitated, incapable of initiating 
conversation, and giving mainly monosyllabic replies. On 
August 9th and 10th she had three 10 c.cm. injections of 
colloidal calcium oleate, and on August 10th a Watson- 
Williams examination showed muco-pus in the sphenoidal 
sinuses, antra and right ethmoid, while the left ethmoid 
gave a hemorrhagic return. Ail the sinuses were irrigated 
with 1/10,000 biniodide of mercury and drained intra- 





nasally. Subsequent antral lavages removed much pus. 
Continuous colon irrigations were continued. 

At the beginning of September her mental state was 
improved ; the right pupil was larger than the left, and 
was oval with the long axis vertical; the ble a 
had disappeared. The antra continued to Guineas rge 
quantities of green offensive pus, but after the removal of 
two loose upper premolar teeth the discharge from the 
right antrum ceased and that from the left diminished. 
Colon irrigations were continued, and tonics were given. 
At the end of September she was able to volunteer state- 
ments, felt less nervous, slept better, had no more headaches, 
and felt life was worth living. She said: ‘“‘I came to 
myself after the nasal operation when the weight sensation 
went from the top of my head.” Memory, concentration, 
appetite, facial colour and expression were improving, and 
the colonic returns showed improvement in the mucosa and 
muscle tone. The only sepsis found on examination early 
in October was some around the left mid-turbinal. Antral 
irrigations were continued, and calcium iodide replaced 
tonics. She was able to go out with relatives. 

At the end of October she was com d, answered 
questions briskly, and was able to describe disturbances 
of sensation in her illness which had not been suspected. 
For several months before admission she had continuously 
experienced ‘‘a terrible smell” like ‘ rotten meat,” and 
also unpleasant, bitter, and sweet tastes, roaring noises 
in both ears, and “‘ white flashes in front of the eyes.”’ All 
these had disappeared after the operation which, she was 
quite sure, had improved her vision. Headache, tenderness 
of the scalp, and dull aching pains in the abdomen had also 
ceased since the operation. She showed no sign of depression 
or agitation, and could work well. She weighed 8 st. ; 
her cardiac limits were normal and sounds distinct, and her 
blood pressure was 124/90 mm. She was discharged 
recovered on Nov. 8th, 1928, and has continued well since. 
The pupils became equal in size soon after leaving hospital. 


CasE 2,—A married housewife, aged 42, was first certified 
on July 26th, 1928. She had had nasal catarrh since 
childhood. Exophthalmic goitre had appeared during her 
first pregnancy at 30, and had become worse during and 
after two successive pregnancies. At 40 she had had 
X ray treatment, 30 exposures; the cardinal symptoms 
had disappeared, but headache, a choking feeling in throat 
and Raynaud symptoms had appeared, and memory had 
become impaired. Early in 1928 depression, active fear 
processes, and mild confusion developed, associated with 
disturbances of special senses and of common sensation 
in the head. Regular menstruation was succeeded by 
epimenorrheea, and finally by amenorrhea. Confusion 
became worse, and the sensory disturbances were perceived 
as hallucinations. As a result of the basal emotional 
disturbance these were interpreted as arising from external 
agencies, and were expressed as delusions of persecution— 
she declared there was a plot against her, and that she was 
being poisoned. She reacted by attacking her nephew, 
and attempted to cut her throat. 

On admission definite myxcedema was 2 geet, the pulse- 
rate was 58-64, and the temperature 96° F. 

Thyroid therapy, the dosage being rapidly increased to 
grs. 20 daily, caused improvement in some of the myxcedema 
symptoms, but after two months’ treatment and during the 
warm weather the pulse-rate and temperature were still 
subnormal. A course of colloidal calcium oleate injections 
was given. On Sept. 26th a left sphenoidal empyema was 
drained, and —_ tonsils removed by dissection. Definite 
mental and ysical improvement now appeared and 
continued during the colder months, although the thyroid 
dosage was reduced to grs. 15 daily. Weight increased, 
eS became normal, and temperature stabilised at 

7-3° F. Menstruation returned. Depression, mental 
confusion, and delusions — ery was emphatic 
that her memory had improved, and that the disturbances 
of special and common sensation, on which, as she recognised, 
her delusions had been built, had ceased only as a result of 
the nose and throat operation. 

Discharged in November, 1928, she has remained well 
physically and mentally, and has latterly been able to 
discontinue thyroid medication. 


CasE 3.—A married housewife was aged 36 on first 
certification on March 6th, 1915. She was discharged 
from her first certificate on Sept. 29th, 1915, but on Oct. 9th 
she was readmitted under certificate to the same institution, 
from which she was again discharged on April 22nd, 1916. 
For about six weeks she was in the care of her husband at 
home, but on July 10th, 1916, had again to be certified 
for a state of co ion with excitement. This state was 
really a phase of exacerbation of the chosis which had 
been manifest since 1915, but she did not improve suffi- 
ciently to warrant discharge. In 1918 she was transferred 
to a third mental hospital where she remained for ten years. 
Her psychosis during this time progressed so much that 
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the diagnosis of seco dementia from mania appeared 
reasonable. On Macch Sot 1928, she was Senibonedl 
to the Birmingham Mental Hospital. 

On admission her mental state was considered to be that 
of mild dementia with paranoid tendency; delusions of 


persecution and ideas of reference ap; to be the sole 
content of her mind. Her general ae oes fair. She 


was well-nourished, weight 9 st. 9 Ib., height 5 ft. Com- 
pensated mitral stenosis was present, and considerable 


se 

On h 30th, April 13th and 27th, May 11th and 25th, 
25 extractions were made of diseased teeth and roots. No 
mental improvement appeared to follow, and at the 


beginning of August she was noisy, quarrelsome, ve, 
resistive, and foul-mouthed, with numerous “ithe | but 


unjustified complaints, and futile tory ideas. 

On August 27th, 28th, and 29th she had daily subcu- 
taneous injections of 10 c.cm. colloidal calcium oleate. 
On August 29th a Watson-Williams examination showed 
pus in the left antrum, which was drained intranasally. 

Later she became more codperative, and accepted treat- 
ment by continuous colon irrigation and ultra-violet light. 
By the beginning of December her mental state 
improved so much that she was suitable for the convalescent 
bungalow. She was now quietly behaved, composed, alert 
to and so interested in her surroundings that she was able 
to do light (and later full) domestic work. Progress was 
interrupted by menstrual reactions, but was otherwise 
continuous, and later these were less in evidence. She 
gained insight. Leave from the hospital in the care of 
relatives was followed by discharge on a two months’ trial, 
at the end of which the reports were satisfactory and she 
was discharged recovered on July 11th, 1929. Subsequent 
reports up to July, 1931, have been very satisfactory. 


GROUP II.—CASES IN WHICH A MILD NON-SPECIFIC 
AGENT COMBINED WITH SURGICAL TREATMENT OF 
FOCI WAS INEFFECTIVE, BUT TREATMENT BY MORE 
POTENT NON-SPECIFIC PROTEIN THERAPY SUCCEEDED 
WHEN REMOVAL OR DRAINAGE OF THE FOCI HAD 
BEEN EFFECTED 


Four cases are described to illustrate this group. 
In the first the patient’s appreciation of the benefit 
she derived from the protein therapy was a very 
striking feature. Although she recognised the value 
of, and was grateful for, all the treatment she received, 
she considered that it was the T.A.B. which brought 
her back to full health. The result of the effectual 
reactivation of an old focus was shown during the 
active stage by intense headaches and the appearance 
of discharge, which had previously ceased, followed 
in the resolution stage by the cessation of an irritating 
headache of five years standing, and by the appearance 
of a joie de vivre where formerly there had been 
continued and severe depression. 

It might be urged that in some of these cases the 
non-specific protein therapy was superfluous, and if 
no such active treatment were pursued the surgical 
removal of foci alone would bring about recovery. 
Cases 6 and 7 have been included to deal with that 
point. In Case 6, three and a half years elapsed 
between the removal of septic foci and the administra- 
tion of T.A.B. There was little doubt that the 
T.A.B. therapy was the decisive factor in his treat- 
ment. He himself was so convinced of this that he 
expressed his regret that it had not been applied 
earlier. 

CasgE 4.—A female, single, pen-nib viewer, was aged 
34 on first certification on Nov. 14th, 1928. 

A younger sister had developed ‘‘ neurasthenia,’’ passing 
on to mental confusion. Treatment of oro-naso-pharyngeal 


sepsis in a mental hospital had been followed by mental 
recovery. 

The patient had had measles at 7, and since childhood 
had suffered with nasal catarrh and attacks of sore-throat 
with enlarged tonsils. A severe attack in 1923 had been 
followed by a right frontal headache, which had appeared 
regularly every day at the same time, and persisted in spite 
of glasses for resting vision. Diminution in work capacity, 
depression, fear, and insomnia had been associated and 
had gradually intensified. Early in October, 1928, and 
two days before menstruation, severe bilateral and vertical 
headaches developed and continued until the next pre- 
menstrual phase, when a further intensification of all the 





symptoms occurred with some mental confusion and talk 
of suicide. 

On admission one carious tooth and septic tonsils were 
found. The tooth was extracted, and ultra-violet light 
and continuous colon irrigations were given. No improve- 
ment resulted. During the succeeding premenstrual and 
menstrual phases in December and January mental 

ptoms were exacerbated. Injections of colloidal calcium 
oleate were given. 

On Jan. 14th a Watson-Williams examination showed 
both antra mucopurulent. They were drained intranasally, 
and adenoids and septic tonsils were removed. Post- 
operative progress was normal, but there was no improve- 
ment in the mental state either in relation to, or apart 
from, menstruation during February, and in March she made 
a serious attempt at suicide in the premenstrual phase. 

During April, May, and early June there was a relative 
improvement in the mental and physical states, but, as she 
stated later, although the severe headaches had ceased 
after the nasophary 1 operation, she felt she was still 
in the same state as before their onset, and she would be 
unable to take up her work again. 

Eight intravenous injections of T.A.B. from June 10th 
to 18th evoked rigors, pyrexias from 101-6° to 105° F., 
and the temporary revival of the previous headaches in 
severe form, whilst the returns from the antral irrigations, 
previously clear, were soiled; that from the right antrum 
was hemorrhagic and contained green pus. Three days 
after the completion of the course the original and persistent 
right frontal headache ceased, and there developed a 
renewed joie de vivre and an altered outlook on life. 

Discharged in July, 1929, she returned to work without 
the feeling of effort. She was later promoted to a higher 
status of employ in the firm she had served for 20 years. 


Case 5.—A married woman, aged 45, the mother of four 
children, had influenza early in 1927, and afterwards was 
troubled with her throat and with insomnia; she became 
less cheerful and alert, then definitely depressed, and 
finally confused. She had been depressed for six months 
before admission. Sensory disturbances of hearing were 
interpreted in hallucination as ‘‘ the voices of her children.” 
On c. 9th she broke the window of the next house, 
alleging that she heard the cries of her children comin 
from there; she was sure the woman next door had tie 
them up in the house and was thrashing them; that this 
woman had seduced her husband, and that the vicar had 
called the patient a prostitute before all the congregation. 
She was restless and unsettled, and sometimes rushed about 
wildly and showed violence. On Dec. 12th she tried to 
throw herself from a height. 

On admission her speech was rambling and incoherent, 
with poor sentence-formation and very superficial associa- 
tions. She was hallucinated and deluded, and either 
chattered inconsequently or lay stuporose and resistant. 
She was well-nourished, but showed oral sepsis and chronic 
uterine cervicitis. Her temperature from Dec. 12th to 
Jan. Ist varied between 97-4° and 98-4° F., and her pulse- 
rate from 68 to 82. She received calcium lactate, and 5 c.cm. 
of colloidal calcium oleate on Jan. 6th, preparatory to 
dental treatment, which was completed on Jan. 20th by 
the extraction of ten carious and septic teeth and roots. 
Menstruation, which was regular, was associated with 
mental and conduct reactions corresponding to the stages of 
development of her illness. gynecological sepsis was 
trea and she improved, but remained very unstable. 

On Feb. 27th, 28th, and 29th she had 10 c.cm. of colloidal 
calcium oleate intramuscularly, and on Feb. 29th a Watson- 
Williams examination showed pus in the right ethmoid 
and both antra, and very dense walls to all the sinuses. The 
cavities were thoroughly irrigated with antiseptic, both 
antra were drained intra ly, and septic tonsils were 
dissected out. From May 17th to 29th, nine injections of 
T.A.B. were given in doses of from 200 millions to 5 c.cm., 
the first intramuscularly and the rest intravenously. Rigors 
and fever up to 103-4° F. resulted, and a distinct mental 
improvement followed. In the intermenstrual phase she 
became pleasant and helpful, and in the menstrual phase 
or apathetic, dreamy, and slightly confused. 

n July 12th, 1928, she was discharged on trial to the 
care of her husband. She seemed well, and was able to talk 
about her mental illness, which she dated from the attack 
of influenza early in 1927. She recognised the hallucinatory 
origin of her auditory disturbances, and apologised for her 
behaviour. The last menstruation was accompanied by 
the phenomena which had always accompanied it: weari- 
ness, tiredness, and dreaminess during the three pre- 
menstrual days, and a feeling of buoyancy and capacity 
during the flow. Subsequent reports have been quite 
satisfactory. 


Case 6.—A single domestic was first certified on Dec. 11th, 
1925, when aged 50. Psychotic symptoms had supervened 
while she was under out-patient treatment for “ indigestion,” 
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and she had told the police an incoherent story of persecution 
—* somebody put electricity on” her. She showed acute 
confusion with auditory and visual hallucinations and signs 
of toxemia. Oral sepsis was present; its treatment was 
completed by the middle of January. She was given 
colloidal calcium oleate and polyvalent —p 
serum, 100 c.cm. She became much stronger physically, 
but her conduct was still determined by active hallucinations, 
and required sedative drugs until the end of May, when she 
stabilised into a paranoid state—scowling, irritable, ill- 
tempered, obstructive, abusive, and insistent on the reality 
of her hallucinatory experience. From Oct. 19th to 
Nov. 10th she received ten injections of T.A.B.: 0-1 c.cm. 
subcutaneously, 0-1 c.cm. intramuscularly, 0-1 c.cm. intra- 
venously, and the subsequent doses intravenously, rising 
to 2-4 c.cm. On her recovery from the rigors, pyrexia, 
emesis, and relapsed stools, she became cheerful, appreciative, 
and helpful; she looked rosy, and showed improved muscle 
tone. She was discharged on Dec. 10th, 1926, and has not 
been admitted to another mental hospital. 


Case 7.—A married schoolmaster, a 35, was first 
certified in July, 1914. He was an irritable and quarrelsome 
man of passionate temperament, and had once violently 
assaulted his headmaster, and in 1911 had attempted 
suicide by cut-throat and precipitation. He was discha: 
in May, 1915, to the care of his brother, but was certi 
again in April, 1916, and transferred, through three other 
mental hospitals, to Birmingham in 1922, when he was a 
paraphrenic with a hopeless prognosis. He showed a left 
divergent squint and weak heart sounds, 

Four carious teeth were extracted and tonics given. He 
had periodic exacerbations of emotional instability, during 
mo he was aggressive and attacked other patients. 
Radiography showed extensive chronic periodontitis and 
peri-apical granulomata. On August 17th, 1923, 22 teeth 
were extracted, after which the intensity of the emotion 
and conduct disturbance was reduced. On April 15th, 
1924, septic tonsils were dissected out ; the mental condition 
improved considerably, but relapsed. From Oct. 20th to 
Nov. 4th, ie had one intramuscular and seven Lo 
venous T.A.B. injections, causing rigors, pyrexia, herpes, 
and relaxed stools. After this he codperated in treatment 
and was less deluded. On Jan. 27th, 1928, a Watson- 
Williams examination showed exudate in both antra. He 
improved mentally and physically, the squint became less, 
he realised he had been ill, and emphatically dated his 
recovery from the T.A.B. therapy. e was discharged on 
May 11th, 1928, and is now on the established staff of the 
local education authority. 





GROUP III.—CASES WHICH ONLY RECOVERED WHEN 
SURGICAL TREATMENT WAS ADDED TO 
NON-SPECIFIC PROTEIN THERAPY 


Three cases have been selected to illustrate the 
failure of non-specific therapy to effect a recovery 
which later followed surgical treatment. The treat- 
ment by T.A.B. given to Case 8 was somewhat limited, 
but Cases 15 and 16 show that even drastic T.A.B. 
treatment will not succeed if the causative pathological 
lesion is “closed.’’ Case 17 illustrates the develop- 
ment of the chronic infective process up to a well- 
developed cycle of the psychic invasion stage. 


Cass 8.—A married laundress, aged 44, was first certified 
on April 25th, 1929. Like the rest of her family she had 
been troubled with nasal catarrh since childhood, and had 
had frequent colds and sore-throats. Menstruation had 
ceased in November, 1928, and in December she had been 

ven advice and glasses for epiphora and headaches. She 

n to lose weight, and in January, 1929, was attacked 
by severe general headache and “ greenish bi al 
aden which lasted for three weeks and was followed by 
depression. In February she had influenza, with insomnia, 
feverishness, dull throbbing headache, tinnitus, and visual 
blurring, followed by mental confusion, restlessness, noisiness, 
auditory hallucination, and errors in identity. 

On admission she weighed 8 st. 11} Ib., was poorly 
nourished and cyanosed, and had soft, indistinct heart 

r than the left, and the 
re was right blepharo- 


sounds. The right pupil was 

reactions A = were sluggish. r 
spasm a ptosis, © muscular power and tone, 
tremor of the hands onl tenia, severe oral sepsis, and 
chronic uterine subinvolution and cervicitis. 

Oral and gynecological antiseptic treatment, together 
with paraldehyde and mide, had no effect on the mental 
state. Three intramuscular and two intravenous injections 
of T.A.B. were given; the latter evoked pyrexias only to 
101-6° F. Two carious teeth were extracted. At the end 

-of May there was less motor activity, but confusion and 
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hallucinations persisted, and her weight fell to 8 st. 63 Ib. 
On June 25th 19 teeth were extracted, leaving the mouth 
edentulous. A stage of mental and physical improvement 
ensued, visual blurring and mistakes of identity ceased, 
and confusion and motor symptoms considerably diminished, 
but transient—probably moliminal—exacerbations occurred. 
On July 31st she weighed 9 st. During the summer months 
progress was slow, and auditory hallucinations persisted ; 
she became a useful worker under supervision, but was 
not recovered. Paraldehyde was discontinued in October. 
Menstruation appeared from Nov. 7th to 10th. During this 
month headaches ceased, and the weight rose to 9 st. 7 Ib., 
but depressed ideas and auditory hallucinations persisted. 
On Dec. 9th investigation showed muco-pus in both antra, 
which were drained intranasally. Purulent tonsils were 
removed ; there was a retained a in the right, and the 
left was very adherent, with the scar of an old quinsy. 

A week after the operation the ‘ voices’ disappeared. 
Menstruation, Dec. 31st to Jan. 5th, was associated with 
definite mental improvement: interest, initiative, and 
capacity in work. She was able to describe her experiences. 
Her weight was 9 st. 8 lb.; she was rosy, a showed 
increased mobility and tone. The ay oy was 
much less marked, and the right pupil was o z slightly 
larger than the left. Discharged on Jan. 9th, 1930, she has 
continued well. 


CasE 9.—A single housekeeper, aged 46, was admitted 
on second certification on August 7th, 1923. She had been 
under certificate for a few months when aged 21, and one of 
her five sisters had also been certified. She had been 
depressed for a year after several attacks of influenza, and 
another attack early in 1923 had been followed by insomnia. 
Yet another, later in the year, was followed by excitement, 
hallucinations, and ideas that her employer was persecuting 
her, with threats of ve nce and an application for police 
protection. She seve times attem ted suicide. 

On March 8th, 1926, she was transferred to Birmingham 
Mental Hospital, where on admission she was noisy, excited, 
exalted, dictatorial, and threatening, destructive, halluci- 
nated, and resistive ; she chattered incoherently and jerkily, 
and struck irresponsibly at other people. was devoid 
of judgment and insight, and her memory appeared a 
complete blank. Her state was classed as mania. She was 
es y nourished, pale, and of poor vitality, weighing 

st. 13 lb., and having a temperature of 97° F. Her skin 
was thin and dry, and her arteries slightly sclerosed. There 
was a diastolic aortic murmur, and the second aortic sound 
was roughened. The _—— was 72, and the blood 
pressure 126/92 mm. lips were and cracked, the 
teeth loose and septic, and there was a slimy pyorrhcea and 
a@ prominence of both eyeballs. 
ihe was given calcium lactate grs. 40 by the mouth 
twice daily; from March 13th to the end of April, 1926, 
daily subcutaneous injections of 5 c.cm. of colloidal calcium 
oleate ; from May 21st to 25th, 5 c.cm. of a colloidal pre- 
pone, of calcium oleate and iodine, and between 

h 22nd and May 21st, 21 loose carious teeth and roots 
were extracted. The preliminary calcium treatment was 
designed to induce mild focal reactions round the oral sepsis, 
and so minimise the general reactions to dental treatment. 
By J she was less restless and dangerous, and more 
amenable. Her temperature remained consistently low. 
From July 21st to August 25th she had a course of intra- 
venous T.A.B. at five-day intervals, after which her conduct 
improved. During November she had a second course of 
eight : Pie. In December, 1926, her weight had risen to 
7 st. 3 Ib., but she was still noisy, destructive, dirty, and 
hallucinated, although now good-humoured. Up to May, 
1927, she had ultra-violet light treatment. yey ber her 
yy condition had so much improved that she seemed 
it for an anesthetic, and a Watson-Williams examination 
showed muco-pus in the left antrum. All the cavities were 
irrigated, and the washi showed bacteria in every one. 
trigatons: Sod’ by" tiaendst Senunts, TO86” weg 
ns, an end of January, h 
7 st. 6 lb., was quiet, well-behaved, clean, pleasant, and 
useful. Her condition remained stat during the 
winter, but improved in the spring, and Se ber, 
1928, she appeared normal and was able to talk about her 
illness. She remembered that after the T.A.B. her head 
felt clearer, and the “‘ voices ’’ became less intense, but she 
was emphatic that they had not ceased until the operation. 
She was discharged in September, 1928, and has been well 
since. She is in a situation as a cook. 


CasE 10.—A single tailor, aged 22, was first certified on 
July 2nd, 1928. had a maternal psychotic heredity. 
The lower respiratory tract had been involved with bron- 
chitis (twice), and broncho-pneumonia as sequel# of mumps, 
whooping-cough, and measles. At 10, chicken-pox, followed 
by rheumatic fever, was succeeded by osteomyelitis of 
both tibie, requiring two operations, the second at 16, 
for drainage of pus and removal of sequestra. The upper 
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ae tract was left infected and liable to “ colds,” 
with copious anterior nasal discharge, associated with 
disturbances of the peripheral 7 mechanisms, musc#® 
volitantes, frontal and post-orbi headaches, tinnitus 
aurium, and anosmia—and periods of depression and of 
difficulty in ae 

In March, 1928, there was a very severe exacerbation of 
rhinitis with fever and exhaustion, after which the discharge 
diminished considerably, and the feeling tone changed from 
depression to exaltation. He became excitable and mildly 
confused. Rapidly alternating periods of excitement and 
depression ensued, and conduct seriously involved. 

On admission he was confused, excited, and hallucinated, 
and toxemia was manifest in his general appearance. There 
was a patch of herpes at the left angle of the mouth, and a 
general congestion and oedema of the palatal and 
mucosa, but no pus was seen. A course of T.A.B. vaccine 
evoked pyrexias from 101° to 104° F., and fresh herpes 
on the lips. He calmer, slept better, and grandiose 
delusions were less intensely expressed. From July 22nd 
to 30th he rela into a state of acute delirious mania ; 
then improved for ten days, to relapse again, on A 9th, 
into a state of restless confusion, which lasted for 37 days ; 
towards the end mannerisms and stereotyped movements 
were exhibited. Injections of colloidal calcium oleate were 
given, and on Sept. 16th Watson-Williams examination 
revealed pus in the right sphenoid, both ethmoids, and both 
antra. ese were drained intranasally. operation 
was followed by an improvement for a fortnight, and then 
a subacute exacerbation, which lasted until Oct. 14th, 
when another sinus exploration showed that the antral 
openings had closed and the cavities were full of pus. 
Drainage was re-established and the tonsils removed by 
dissection. He then improved and layed insight ; 
antra drained freely, and gradually pus — During 
an influenzal period at the end of October there was a t 
mental relapse for five days. Towards the end of t 
relapse pus was obtained from the right antrum, and with 
its reappearance the relapse came to an end. His mental 
symptoms disappeared completely and his outlook and 
conduct became normal, together with a definite physical 
improvement, especially in the - + circulation and 
in nutrition, and a gain of 17 Ib. was discharged on 
Dec. 13th, 1928, and subsequent reports have been 
satisfactory. 


GROUP IV.—CASES IN WHICH NON-SPECIFIC PROTEIN 
THERAPY WAS GIVEN BOTH BEFORE AND AFTER 
SURGICAL TREATMENT OF FOCI 


Where such thorough non-specific treatment is 
required, the infection is usually very resistant, 
perhaps the sequel of an infectious disease in 
childhood. 


CasE 11.—A single labourer was 31 when first certified 
on June 27th, 1929. He had a chotic and rheumatic 
heredity, was chronically deaf in h ears, and had been 
neurasthenic since demobilisation in 1919, attending his 
doctor at least twice weekly, and all the clinics to which 
he could gain access, comeing of a variety of symptoms 


Se at ae tosis tilt of the head 

go ’ Pp. ’ P »& 

to left, and some dental sepsis. The feces contained 
fecalis and ee. 

On July 17th a Watson-Williams examination showed a 
little muco-pus in the left antrum. There was some crusting 
on the right turbinates, but the left nose was clean. Colon 
i ns brought away much muco-pus. From July 29th 
to August 5th eight intravenous injections of T.A.B. evoked 
rigors and pyrexias from 103° to 104-2° F. A a 
of the jaws revealed a buried dental root. On August 27th 
a well-marked follicular tonsillitis appeared, with —— 
ment of cervical glands and to 101-4° F.; t 
subsided by Sept. 5th. On t. 20th and Oct. 4th a 
buried root and three other septic teeth were extracted. 
From Nov. 2nd to 9th eight injections of T.A.B., intra- 
venously, evoked xias from 101-4° to 103-6° F, A 
course of ultra-vio light produced no change. On 
Feb. 12th, 1930, pus was — in the right tonsil, and on 
March 12th the tonsils were dissected out and both antra 
oe. found infected, and drained. 

: lly an improvement ap ; he com — Ss 4 
wor D 


was less morose, and began to do a little w: 
May a rheumatic iritis developed in the left eye and 


gradually subsided. 


Early in June a third course of five 
intramuscular 


injections of T.A.B. caused a maximum 





the mental hospital working at hea igging and having 

<eanses ry There Raed no aoubi thant as vement 
‘ollowed nasopharyngeal operation. e 

quiet, amiable, sociable, with a sense of humour, and worked 

well in the ward. On July 3lst he weighed 11 st. 11 Ib. 

He was discharged recovered on Nov. 13th, 1930, and has 

remained well. 


CasE 12.—A single housekeeper, aged 35, was first 
certified on Sept. 23rd, 1928. She had had nasal catarrh 
since she left school, and attacks of deafness and tinnitus 
aurium. She had had a mild attack of influenza eve 

ear, and a severe attack in September, 1927, after whic 
ladaches persisted, being worse in the premenstrual 

hase. The catarrh had decreased since the headaches 
Soveloped. She had been sleepless for several months, 
with morni drowsiness, some torpor and depression. 
Acute men disorder appeared duri a@ premenstrual 
phase: severe depression, persecutory ideas, auditory and 
visual hallucinations, and strenuous attempts at suicide. 

On admission during the succeeding menstruation her 
condition was one of acute confusion, which did not improve 
when the flow ceased. She was given intravenous T.A.B., 
200 million on Sept. 30th and 500 million ’ 
followed by three injections of 10 c.cm. of colloidal calcium 
oleate. A Watson-Williams investigation on Oct. 10th 
showed a right sphenoidal empyema, which was drained 
intranasally, yiel a growth of Staphylococcus albus and 
aureus. Septic tonsils and adenoids weré removed. Con- 
tinuous colon irrigations were on Oct, 15th. From 
Oct. 21st to 26th T.A.B. was given daily in the following 
doses : 600 million, 900 million, 1 c.cm., 1-75 c.cm., 3 c.cm., 
5 c.cm. The pyrexial reactions were poor, but the pulse- 
rate rose from 80 to 140 on some occasions. After this 
course her conduct improved, and she showed less violence 
in her suicidal attem Later these ceased, and she was 
able to aor though remaining confused and depressed. 
On Nov. 17th the jaws and sinuses were examined radio- 
graphically. On Dec. 14th and Jan. 4th five carious and 
septic teeth were removed. On Jan. 14th both sphenoidal 
sinuses were irrigated with argyrol. From Feb. 6th to 
12th she had a further course of six T.A.B. injections, three 
intramuscularly and three iaspereneey the latter causing 
temperatures between 101-6° and 102-2° F. ere was 
mental and — improvement, and menstruation 
appeared for the first time since admission and continued 

. On May 16th, 600 million T.A.B. were ~ 
intravenously and produced rigors, a temperature of 104-4°F., 
and fuse sweating. Distinct improvement followed, 
and she was discharged on June 13th, 1929, and has since 


followed her former occupation. 


on Oct. 2nd 


GROUP V.—CASES IN WHICH SURGICAL TREATMENT 
WAS NECESSARY FOR RECOVERY AFTER SPECIFIC 
THERAPY WITH OR WITHOUT NON-SPECIFIC 
THERAPY 

In the first two cases streptococci were found to 
be present, but antistreptococcal serum did not 
bring about recovery, whereas surgical treatment 
was subsequently successful. In Case 14 the mental 
state appeared to date from scarlet fever at the 
age of 7, and a course of antiscarlet streptococcal 
serum proved successful when T.A.B. and surgical 
treatment had produced improvement. Case 15 
shows the intensification of symptoms produced by 
an autogenous vaccine. 


CaszE 13.—A ry postal sorter, aged 30, was first certified 
on Nov. 15th, 1929, In the army he had had “ P.U.O.,’’ 
and a bad attack of influenza, followed by fainting fits, 
had occurred in 1921. After that he had had three or four 
colds a year and attacks of dizziness and migraine, sore- 
throat, neuralgia,and earache. He had had several diseased 
teeth extracted. From February, 1929, he became 
* peculiar,” gave up his athletic activities, lost interest, 
became irritable, and ‘‘ a crank about his food.” He slept 
badly. Later he became depressed, apathetic, and a 
and was diagnosed as “constitutional psychasthenia,’’ 
and advised open-air life without ~~ > 

Acute symptoms developed three da ‘ore admission ; 
he began to rave, broke into his mother’s room and attacked 
her, and smashed the furniture. He was confused and 
incoherent, and his face twitched. He was 6 ft. high, 
and weighed 10 st. 13 lb. His temperature was 97-8° F., 
his pulse-rate 76, and his. blood pressure 122/70 mm. He 
had a dry, furred tongue, septic tonsils and nasopharynx, 
bilateral » some over-action of the cervico-occipital 
muscles, tilting the head backwards, and the left pupil 
was larger than the right. The right reacted p He A to 


pyrexia of 101-8° F. At his own request he stayed on in j light ; the outer half of the eyebrows was elevated, more on 
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the right ; the only teeth remaining were the lower canines 
and incisors, and a septic odour came from the mouth and 
nose. He was confused, restless, violent, resistive, destruc- 
tive, and impulsive. He said his food was poisoned. His 
answers were short and snappy, and he said he could not 
concentrate. From Nov. 15th to 23rd he had eight T.A.B. 
injections intravenously, rising from 300 millions to 3 c.cem. 
The highest temperature recorded was 103-2° F., but the 
pulse acceleration was slight. After this he was quiet 
and amenable and less confused, though very fatigued when 
questioned. He had general headache. A colon irrigation 
gave a clear return. A Widal test showed utination 
response to the T.A.B. treatment. Radiography of the 
skull showed that the right frontal sinus was almost absent, 
the left antrum was almost completely, and the right 
partially obliterated. On Nov. 26th and 27th 10 c.cm. 
of colloidal calcium oleate were injected subcutaneously, 
and on the latter day an examination showed muco-pus in 
the left sphenoidal sinus and left antrum; the latter was 
drained intranasally. The washings showed Streptococcus 
hemolyticus I, and swabs from the nasal yielded 
Staphylococci albus and aureus and non-hemolytic strepto- 
cocci. On Nov. 29th he became confused and restless, 
and seemed to have auditory hallucinations ; he then passed 
into an exalted, restless, noisy stage, but ate well and was 
not dangerous. This phase gradually diminished, and by 
Dec. 8th he was quiet and amenable, though mildly euphoric. 
On Dec. 10th and 11th he had 20 c.cm. and 10 c.cm. 
respectively of colloidal calcium oleate. On Dec. 11th 
the tonsils were dissected out, the right antrum was drained 
intranasally, and the opening into the left was enlarged. 
From Dec. 14th to 18th muco-pus was washed out of both 
antra, and then the washi became clear. On Jan. 2nd, 
5th, and 6th he had more T.A.B., which produced rigors, 
and temperatures up to 101-8° F., but little disturbance 
of pulse-rate ; the antral washouts again produced muco-pus 
and some hemorrhagic clots. He had another attack of 
confusion and resistiveness from Jan. 7th to 9th, and then 
again became euphoric. Antral washouts from Jan. 15th 
to 24th were clear, but a colon irrigation showed muco-pus 
on the 24th, and thereafter flakes of muco-pus were found in 
the antrum. 

After a preliminary test 10 c.cm. of antiscarlet strepto- 
coccal serum (B. W. and Co.) were given intramuscularly 
every day from Feb. 20th to 25th. There was a pyrexia 
with a mild urticarial rash on the limbs, and a slight 
synovitis of the right knee. A colon irrigation removed a 
large amount of muco-pus. A state of mild depression 
followed, with lack of energy and interest. During March 
he had a further course of colloidal calcium oleate, 10 c.cm. 
daily for nine days. On April 9th an ear, nose, and throat 
review showed gross granular pharyngitis, injection of the 
post-nasal space, slight crusting of the right mid-turbinate, 
and wide deviation of the septum. Irrigations and inhala- 
tions were continued, and on April 23rd muco-pus was again 
found in the left sphenoidal sinus, which was drained. After 
this there was a definite change both mentally and 

hysically: his head was carried normally, he was intel- 
ectually alert and emotionally stable, and he ate, slept, 
and worked well. He elected to stay in hospital to have the 
submucous resection, which was performed on May 2\st. 
A colon irrigation gave a clear return. 

He was discharged on June 12th, 1930, apparently normal, 
and able to talk about his mental illness. He said he 
had been troubled with catarrh since the age of 1t, and had 
tried various kinds of snuff which, he thought, had dried 
it up without curing it, for he had had severe headaches 
when the catarrh lessened. About three years ago his 
vision had become blurred, and an optician had sold him 
glasses for astigmatism; these had relieved the blurring 
but had “‘ strained ’’ the eyes. On discharge he could read 
well without any blurring. His only complaint was that 
he could not wear his old clothes, because he had gained 
33 Ib. in weight. He says that he had his first good night’s 
sleep during the first course of T.A.B. The effect of the 
antiscarlet serum was, he said, a feeling of obstruction, 
followed later by improvement in the air way. The left 

upil was still one and a quarter larger than the right, but 

th reacted briskly. Since discharge he has been on full 
work, and has kept well. 


CasE 14.—A single storeman, aged 18, was first certified 
on August 9th, 1929. At 7 he had had scarlet fever, 
followed by meningitis, and had had periodical bed-wetting 
from then until the spring of 1929. During the winter 
1928-29 he became depressed, irritable—‘ the ticking of 
clocks worried him '’—and sleepless, and had a poor appetite 
and lapses of memory. These symptoms were treated as 
neurasthenia for six months, and then confusion and conduct 
disturbances appeared. On admission he had a papulo- 
pustular eruption on the eee and chest, a poor ale no 
circulation, sallow skin, bilateral ptosis, an immobile facial 
aspect suggestive of post-encephalitis, and post-nasal and 








tonsillar sepsis. He was restless, wandering, grimacing, 


attitudinising, resistive, and had auditory and visual 
hallucinations. 
From August 15th to 21st he received seven intravenous 


injections of T.A.B. 0-1 c.cm. to 2-4 c.cm., evoking rigors 
and pyrexias from 101-8° to 105° F. Conduct was worse, 
but he took food better. Colon irrigations were given, 
and from Sept. 17th to 19th injections of colloidal calcium 
oleate. On Sept. 19th septic tonsils were removed, and 
after this bromides were not required, and he was given 
whole gland pituitary extract. A second course of eight 
intravenous injections of T.A.B., from Oct. 24th to 31st, 
evoked rigors and pyrexias from 101-4° to 104° F. The 
mental state had apparently become stabilised, and the 
diagnosis of dementia precox was applicable. 

On Dec. 18th both antra were found to be infected and 
were drained intranasally. A third course of six injections 
of T.A.B., 1-0 c.cm. to 1-6 ¢.cm., from Dec. 20th to Jan. 5th, 
1930, evoked rigors and ae from 102° to 104° F. 
After this the colon irrigations gave clear returns and were 
stopped. A definite physical and mental improvement 
was now shown, and he was able to do a little work under 
The immobile facies, ptosis, slow speech, 
slack carriage and ise, and some depression remained. 
From April 6th to 12th he was given 60 c.cm. of antiscarlet 
serum by six intramuscular injections, and improvement 
followed. He was able to take up light, and later macys 
digging and to go onleave. He was discharged on July 10th, 
1930, and continued to improve ; during his father’s illness 
in February, 1931, “the boy stepped into the breach and 
carried on his father’s work. Since then he has worked 
wonderfully well, and seems now to be quite normal again.” 


CasE 15.—A single telephone operator, aged 17, was 
first certified on June 5th, 1928. She had had measles 
at 5, followed by several attacks of bronchitis before 7, 
and nasal catarrh at 8, which had persisted, associated with 
recurring headaches. After influenza early in 1927, and 
another mild attack at Easter, 1928, exaltation appeared. 
In April she became hypomaniacal, inconsequent in manner, 
telephoned to people irresponsibly, and addressed them 
familiarly. The thyroid was then somewhat enlarged, and 
the pulse-rate 108. Each injection of an autogenous 
(nasal) vaccine evoked bifrontal ‘“‘ thumping” headaches 
for two days, and a clicking sensation over the occiput. 
For three days before menstruation in May the headaches 
were at their worst, especially over the right fronto- 
temporal region. She cannot remember what happened 
after this. In a premenstrual phase she returned home 
from work, collapsed, and later became violent, and rapidly 
passed into a state of severe confusion with extreme excite- 
ment and auditory and visual hallucinations, and was 
destructive, noisy, and resistive, showing extreme fear 
and anger. 

She was frail and poorly nourished, weighing 6 st. 8 Ib., 
with dry skin, enlarged neck glands, sallow face, sordes, 
cyanosed hands, a pulse-rate of 128, scattered basal crepi- 
tations, inflamed tonsils, three carious teeth, and incon- 
tinence of urine and feces. The cessation of menstruation 
was not followed by any reduction of symptoms until 
June 23rd, when she was able to tolerate colon irrigations. 
Gradually she became calmer and less resistive, but was 
still severely confused and hallucinated. July menstruation 
was missed. Injections of colloidal calcium oleate were 
given, and on August 10th a Watson-Williams examination 
showed pus in both antra, and bilateral ethmoidal sclerosis 
with muco-pus in the left. Both antra and both ethmoids 
were drained intranasally, and tonsils and adenoids were 
removed. By the end of August a definite improvement 
was noticeable ; the antral discharge diminished, menstrua- 
tion returned La pany od and her weight rose to 8 st. 3 Ib. 
Confusion cleared by the middle of September and, although 
depressed, she was able to go on 8s supervised leave 
from hospital. The three carious teeth were extracted. 
Depression cleared, insight into her illness was gained, and 
interest and initiative were oe. She became rosy 
and her weight rose to 9} st. She was discharged on 
Nov. 8th, 1928, and continued to improve. 


GROUP VI.—IN 
Was NOT 


WHICH THE NON-SPECIFIC THERAPY 
EMPLOYED BUT SURGICAL TREATMENT 
OF FOCI WAS CARRIED OUT 


To show that recovery may ensue after surgical 
treatment only, Case 16 is described. It will be noted, 
however, that this recovery was very slow; a whole 
year elapsed after removal of the gross orotonsillar 
sepsis. 

Case 16.—A married clerk, aged 48, was first certified 
on May 9th, 1929. For three months depression and fear 
had been developing, and he had had to cease work. On 
admission he was profoundly depressed, confused, and 
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incapable of conversing. Fear was manifest in his disjointed 
and slow utterances, the persisting ideas being that people 
were = for him with harmful intent and that “‘ people 
stole his thoughts.’”” At times he refused food. Gross 
pee ngeal sepsis was ee ~ He weighed 7 st. 11 Ib., 

his feces contained B. Friedlander. He was given 
oalaioms lactate and dental treatment. On July 27th 
septic tonsils were removed. Dental treatment was not 
completed until November. Mental improvement was 
slow. His weight rose to 9 st. 24 lb. at the end of October. 
At the end of November he was still depressed, orientation 
was imperfect, ‘and he was unable to concentrate on simple 
work. He was having treatment with colon irrigation and 
ultra-violet light. 

During January physical and mental improvement 
appeared, his weight rose to 9 st. 7 Ib., and on rch 13th 
he was discharged on trial. Four days later he returned to 
hospital confused and depressed. After treatment by colon 
irrigation he again improved and was able to do outdoor 
work. During the summer, improvement consolidated and 
he was discharged on July 10th, 1930, and returned to work 
in August. e is keeping very well, is following his 
occupation, and seems very interested in life again. 


Other Non-specific Mechanisms which Alter 
the Mental State 

The cases described show that non-specific therapy 
makes the symptoms better or worse according to 
the condition of drainage of the causal focus. Other 
agents have the same action. Menstruation, for 
instance, may be associated with exacerbation of the 
symptoms when the foci are closed, or amelioration 
when they are open, healing or removed. There is 
often amenorrhea in mental disorder of this kind, 
and then the cases frequently show moliminal exacer- 
bation. Thus the menstrual exacerbation is not due 
to the flow, but to some underlying mechanism which 
may be called the menstrual hormones. Similarly 
moliminal mental reactions may occur on a basis of 
epimenorrhea—both disappearing when their common 
cause, the chronic infective process, is removed. 

Sunlight and ultra-violet light on the skin seem to 
liberate a non-specific agent which acts in the same 
way, and so does seasonal change. Nasal catarrh, 
and mental states associated with it, usually show 
six-monthly exacerbation, and when mental disorder 
has followed influenza the symptoms usually become 
worse during the succeeding influenzal periods— 
autumn and spring—even though the patient has 
no more influenza. Many other mechanisms may 
similarly cause exacerbation: the toxic products of 
secondary septic processes in the alimentary canal, 
for instance, and until all these various agencies have 
been unravelled and dealt with the mental symptoms 
will prove resistant to other treatment. 








I desire to acknowledge my indebtedness to my colleagues 
on the resident, research, and visiting staffs of the 
Birmingham Mental Hospital for their observations on 
and treatment given to the cases described in this 
communication. 

The T.A.B. vaccine used for non-specific therapy was 
No. 1.B., supplied by Messrs. Burroughs, Wellcome and Co. 
The Crookes Laboratories have — the colloidal 
sulphur and colloidal calcium oleate 
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To suggest the obsolescence of the operation of 
prostatectomy, which has done so much to relieve 
the sufferings of man, must to many seem a surgical 
heresy. Recent developments, however, have shown 
that a considerable proportion of prostatics may be 
treated satisfactorily by per-urethral procedures. 
No longer must the decision rest solely between a 
major operation, carrying an unenviable mortality 
and a policy of ‘“‘ wait and see,” what time the 
kidneys and bladder are bearing the brunt of the 
obstructive uropathy. 
Admittedly, the progress of recent years, especially 
in the pre- and post-operative care of the prostatic, 
has reduced the appalling mortality of earlier days, 
but, unless a careful selection of cases subjected to 
operative relief is made, the death-rate still remains 
in the neighbourhood of 10 per cent. Certain indi- 
vidual operators claim very much lower figures, 
but many a sufferer is condemned to the misery of 
a permanent suprapubic tube or to catheter life. 
The last few years have shown little appreciable 
diminution in the mortality-rate for prostatectomy 
in the urological hospitals, the figure remaining 
about 8 per cent., surely a high one for a condition 
intrinsically beni The figures collected by Sir 
Cuthbert Wallace in 1927 from four leading London 
general hospitals revealed a 15 per cent. mortality. 
Statistics amassed by Sir J. Thomson-Walker from 
11 large general hospitals throughout the country 
for the decade 1918-28 showed a 19-5 per cent. 
mortality. Nor is the mortality-rate the sole entry 
on the debit side. A point little stressed is the 
relatively high post-operative morbidity, perhaps 
better appreciated by the attending general practi- 
tioner than by the operating surgeon. We must 
surely advise with caution in a middle-aged or 
elderly patient a major surgical procedure, convales- 
cence from which takes 6-12 months, and amongst 
whose sequele# are numbered epididymitis, vesi- 
culitis, phlebitis, contracture of the vesical outlet, 
stone, and urinary fistula. As one authority has 
sagely remarked, knowledgeable medical men, not 
excluding urologists, with prostatic symptoms, are 
seldom in a hurry to have their offending glands 
removed. 
HISTORY 

Realising, then, the dangers of prostatectomy, 
most progressive urological surgeons have essayed 
to relieve bladder neck obstructions by means 
of minor per-urethral surgery. Since the pioneer 
work along these lines of Guthrie, Mercier, and 
Bottini, many instruments have been devised in the 
pursuit of such anideal. The “punch” of Young 
and the improved modification of Caulk subserved a 
very real purpose in enabling us to deal with minor 
obstructions, such as contracted orifice or fibrous 
bar, and in some hands proved efficacious in dealing 
with early posterior commissural hyperplasias. They 
have been but stepping stones. 

The destructive effect on benign bladder tumours 





of the high-frequency currents, as introduced by 
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Beer, of New York, in 1910, early led one of us (E.C. R.) | figures for some 250 cases similarly resected show 
to attack the minor prostatic obstructions by means a 2-4 per cent. mortality. Davis claims to have 
of electro-coagulation.’ The small electrodes at first | resected more than 339 cases with three deaths, and 
in use caused so little destruction and necessitated Caulk reports more than 500 by his method with 
so many applications that progressively larger but five deaths. In our shorter series there has 
electrodes were employed through an operating | been one death—a malignant prostate with extensive 
urethroscope. Gratifying results were obtained in | metastases. 

many of the lesser obstructions. The grosser types, 2. Confinement to bed is usually limited to 2-5 
of prostatic enlargement were still outside its scope | days, an important factor in dealing with elderly 


until the introduction, in 1926, of the Canny. Ryall | patients. We have had no | licati 
visual prostatic coagulator. With the more satis- . ee Te, 


factory currents then available, electro-coagulation 


of the larger obstructive prostates was feasible. Fic. 1 











Case 1 illustrates the result obtainable in such cases 
by this method. The bogy of sepsis, however, was 
ever lurking round the corner, and in the light of our 
present knowledge, we strongly condemn methods 
depending on extensive coagulation. The complication 
of secondary hemorrhage on separation of the sloughs, 
met with by some, caused us no anxiety. 

Our successes led us to believe that there was a 
very definite future for per-urethral surgery. The 
sepsis, however, which all too frequently followed 
the coagulation technique forced us to believe that 
future progress lay rather in the development of 
the cutting endothermy current, that then available 
not cutting satisfactorily in an aqueous medium. 
It was early in 1929 that we first employed the 
cutting current on a grossly enlarged prostate. 
The bladder was opened for the purpose of gre ne | 
an endothermic coagulation of a papillary growt 
situated low down on the anterior vesical wall. 


























Considerable intravesical projection of the prostate 
was present, but prostatectomy was deemed 


undesirable in view of the associated neoplastic | 


condition. Accordingly, following coagulation of the 


growth, the obstruction portion’ of the prostate was | 


reamed out, the bleeding area being lightly coagulated. 
This case was seen two years later, a symptomatic 
and endoscopic cure. He subsequently succumbed 
to a carcinoma of the stomach. The amount of tissue | 
removed was similar to that now effected through | 
the endoscope. The lasting results of this early 
resection raise our hopes as to permanency of relief. | 

We returned to the per-urethral attack with the | 
cutting current supplied by Collings’ electrotome. | 
Though eminently satisfactory in the contractures 
and bars (Case 3), it proved wholly unsuitable for the | 
true prostatic hyperplasias. M. Stern’s resectoscope | 


Authors’ cysto-urethroscope for prostatic resection. 


| 1. Insulated sheath. 2. Cystoscopic lamp. 3. Foroblique tele- 
scope. 4. Urethroscopiclamp. 5. Wire loop electrode. 

Cross section :—(a) Telescope. (b) Urethroscopic lamp carrier. 
(c) Directing tube for electrode. (d) Inflow channel for 
irrigating fluid. 


thrombosis, no embolus—all bogies of the open 
| method. 

3. The period of hospitalisation averages ten days, 
as against 1-3 months following prostatectomy. 

4. Resection offers a satisfactory alternative to 
permanent cystostomy in inoperable carcinoma of 
the prostate. It may be repeated if necessary to 
permit the continuance of natural micturition. Many 
such patients have lived in comfort for several years. 

5. In the advanced “ bad-risk” benign case, the 


was an advance along the right lines but, in its original method provides at least a temporary relief. It is 
form, of very little practical value. The introduction | current practice in such to carry out a cystotomy to 
within the last 18 months of a suitable endothermy | Telease the obstruction to the urinary outflow, with 
current, enabling a large wire loop electrode to cut | the hope that the kidneys and general condition may 
satisfactorily in ‘an aqueous medium, has rendered | improve sufficiently to warrant later extirpation of 
cystoscopic resection of the obstructing prostate a the gland. Not infrequently, the cystotomy simple 
fait accompli. to the operator seals the patient’s fate. A number 
With the armamentarium now available, using the | Of those recovering from this intervention are 
convex sheath cysto-urethroscope illustrated in Fig. 1, | condemned to the permanent suprapubic tube, their 
or the instruments of J. F. McCarthy or-T. M. Davis, condition precluding a successful prostatectomy. 
as much prostatic tissue as desired may be excised, Whilst patients in the higher walks of life can be 
‘the aggregation of pieces reamed out frequently | tolerably comfortable with a suprapubic tube, those 
exceeding the size of a walnut. in more lowly stations find the necessary lavage and 
Granted that a method has been developed whereby | care irksome and impossible, and life becomes a 
large portions of obstructing prostatic tissue may be |} misery. We submit that the majority of such 
resected cystoscopically, the advantages, drawbacks, | permanent suprapubic tubes for benign prostatic 
and limitations of this method must be analysed. ‘enlargement should be consigned to the dust-heap. 
| In the per-urethral operation we have a means of 
ADVANTAGES |relief tolerated by all but the most feeble, and 
The advantages are :— | practicable in all save those rarities where instrumen- 
_. 1. In competent. hands the per-urethral resec-| tation is impossible. Case 2 is instructive in this 
tion, though not devoid of risk (as claimed by connexion. 
some), carries a very much lower mortality than| 6. The method is a valuable prophylactic measure 
does the open operation. The Mayo Clinic /in tlie “early prostatic.” Can a patient, possibly 
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in early middle-age, be justifiably advised to have a 
prostatectomy performed, if his symptoms are but 
slight? The question is one of prophylaxis. The 
rate of growth of these hyperplastic prostatic ‘‘ lobes ”’ 
is very variable. What certainty is there that such 
commencing obstruction will lead to an early grave ? 
We have all met with the patient who prides himself 
on having lived in comparative urinary comfort 
many years after prostatectomy had been advised 
and declined. Accumulating evidence supports the 
view that the removal of the obstructing portion of 
the gland in early cases is a prophylactic measure of 
no little value. Even in a moderate sized gland, 
such resection leads frequently to the retrocession 
of the remainder. Caulk’s view is that the better 
drainage leads to an improvement in what is really 
an inflammatory condition. With this explanation 
we are not in entire agreement, believing that the 
basic change is not inflammatory but a fibro-epithelial 
degenerative process, the result of disordered involu- 
tion. We do, however, bear out his contentions 
that shrinkage of the remaining glandular tissue not 
infrequently follows the resection of the obstructing 
portion. 

Realising the value of per-urethral resection as a 
prophylactic measure, we urge the recognition of 
early prostatic symptoms—terminal dribbling, diminu- 
tion of the stream, slight urinary difficulty and 
hesitancy, or rising once or twice at night to micturate. 
Such demand endoscopic investigation. A proportion 
will respond to treatment of any infection present, 
to stretching with a Kollmann’s dilator, or to the 
exhibition of the halogen salts of magnesium. The 
greater number will not derive any lasting benefit 
from such measures, and it is in such that the per- 
urethral resection may advantageously be carried 
out, with the knowledge that in it one has a procedure 
of the greatest prophylactic value. 


DISADVANTAGES 

The disadvantages are :— 

1. A high degree of technical skill on the part of 
the operator is requisite. 

2. The necessary equipment entails considerable 
outlay. 

3. Obstruction may recur due to continued growth 
of the pathological prostatic tissue left behind. 

4. Malignancy may develop in the remaining 
hyperplastic gland. The first two of these, we feel, 
call for no comment. 

Recurrence.—We propose to deal with the question 
of recurrence at some length, since at first sight it 
appears a very logical objection to the conservative 
method. The rate of growth of the senile prostate is 
very variable. Glands under observation for a period 
of years frequently show relatively little change from 
the onset of symptoms; others admittedly do grow 
rapidly. Precisely as to the subsequent behaviour of 
the remaining prostatic tissue following resection in 
any given case we cannot foretell. Will the hyper- 
plastic process continue, leading to further obstruc- 
tion ? Will it remain stationary? Will the tissue 
undergo retrogressive changes? All appear to occur. 
Be that as it may, we are confident, as are many 
other investigators in this field, that in only a small 
percentage of cases will recurrence take place within 
three years. Moreover, if there has been no recurrence 
of the obstruction, evidenced by increased residual 
urine and symptoms, at the end of one year, we may 
feel hopeful that the hyperplastic process is not 
progressive and that a permanent cure has been 
established. It is apt to be forgotten that it is not 





the size of the gland which is important but the 
size and nature of the obstructing portion. We have 
repeatedly had the experience of investigating patients, 
the obstructing portion of whose prostates had been 
coagulated or resected some years previously, and 
finding large glands on rectal examination, but 
clinically and endoscopically no evidence of urinary 
obstruction. Cases 1 and 2 illustrate this well. The 
remaining pathological prostatic tissue does not 
invariably lead to recurrence of obstruction. Davis 
goes so far as to maintain that the incidence of 
recurrence after a carefully performed resection is 
lower than after the open operation. This appears 
to us unduly optimistic, but suffices to call attention 
to the fact that prostatectomy is by no means immune 
from recurrence of obstructive symptoms whether by 
contracture or continuance of the hyperplastic 
process in portions left behind at operation. It 
should be possible for the skilled endoscopist with 
experience in the per-urethral operation to leave 
a@ smoother posterior urethra and bladder neck than 
after the open operation, especially in the case of 
those prostates where fibrous changes predominate 
and where digital enucleation is wellnigh impossible 
and scissor dissection necessary. Even should 
recurrence of obstruction take place, a repetition 
of the resection is easy and the performance of the 
radical operation not rendered any more difficult, 
should it be deemed advisable. 

The incidence of malignant change in the enlarged 
prostate is important. Thomson-Walker’s figures 
appear to show that 16 per cent. of enucleated 
prostates, clinically benign, exhibit on microscopical 
examination malignant changes. Such has not 
been our experience. Our figures at All Saints’ 
Hospital and in private practice show that of 87 
glands believed to be benign, three proved on section 
to be malignant, one being classed doubtful; 3-4 per 
cent. malignant, 1-1 per cent. doubtful. Aschner’s 
figures were 2 per cent. cancerous in 277 such cases. 
Proliferating epithelium suggests to one cytologist 
early malignancy, to another none such. Young lays 
stress on the difficulty of microscopic diagnosis of 
prostatic malignancy. The association of carcinoma 
in the analogous condition of so-called chronic 
lobular mastitis is generally believed to be nearer 
3 per cent. Thomson-Walker’s own figures are 
interesting. Of 66 such clinically benign, micro- 
scopically malignant, prostates subsequently traced, 
only two were found to have succumbed to recurrence. 

As a routine we section the deepest portion of the 
prostatic tissue removed and if malignant change is 
suspected, consider suprapubic extirpation with 
subsequent X ray therapy. 


SELECTION OF CASES 

That per-urethral surgery is the method of choice 
in dealing with every enlarged prostate we stoutly 
deny. We believe that enthusiasts who are advo- 
cating it in 90 per cent. of their cases may bring into 
discredit a procedure which is of the very greatest 
value in properly selected instances. In our experi- 
ence, about 20 per cent. of bladder neck obstructions 
should be treated by cystoscopic endothermy ; 
25 per cent. definitely should not. In the remaining 
55 per cent., most are amenable to the conservative 
technique and give excellent immediate results. 
The permanence of the relief in any individual case 
cannot be prophesied. 

In the following types of case, per-urethral surgery 
is indicated or warranted :— 

1. Contracted vesical orifice or fibrous bar, where 
dilatation has failed. 
c2 
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2. Posterior commissural hyperplasia. 

3. Leeser degrees of median “lobe,” lateral “‘ lobe,” 
or generalised enlargement. 

4. Subvesical type of gland, with encroaching intra- 
urethral ‘‘ lobes,”’ frequently fibrous in character. 

5. Localised subcervical gland hyperplasias. 

6. Certain types of carcinoma of the prostate, 
where obstruction has supervened or is imminent. 
In the great majority of such cases, resection enables 
the maintenance of micturition and the avoidance 
of a cystostomy. 

7. Cysts of the prostate. 

8. Calculous disease of the prostate causing 
symptoms. 

PRE-OPERATIVE CARE 

We feel emphatically that all such obstructive 
conditions demand careful preliminary investigation 
and preparation. Disregard of this must lead, 
sooner or later, to calamity. Careful cysto-urethro- 
scopic examination is a sine qua non, as also are 
functional tests of the renal and circulatory apparatus. 
Where the kidney function is good,the urine uninfected, 
and the residual small in amount we employ no 
preliminary drainage, but in less favourable cases 
an indwelling catheter is used for 48 hours at least 
pre-operatively and vesical lavage given twice daily 
using silver nitrate solution (1/10,000). In the 
presence of sepsis, markedly impaired renal function, 
or other complication a more prolonged pre-operative 
drainage is necessary ; in many the urethral catheter 
suffices, but if ten days of its use do not bring about 
the desired improvement, the suprapubic Malecot 
catheter is advisable. 


AN ESTHESIA 

Endoscopic resection may be carried out under 
sacral or nitrous oxide and oxygen anzsthesia, but 
we prefer, unless this is contra-indicated, a low spinal 
injection. 5-7 c.cm. of percaine solution (1/1500) in 
normal saline, warmed to body temperature, gives 
absolute analgesia, enabling the operator to work 
painlessly. This small intrathecal injection has given 
us no anxiety. The fall in peripheral blood pressure 
has been unimportant, and post-operative headache 
was marked in one instance only. The relaxation 
of the urethral sphincters, associated with spinal 
analgesia, aids instrumentation, but the endoscopic 
picture is considerably altered, hence the necessity 
for a careful preliminary charting of the bladder 
neck and posterior urethra. Pre-operative medication 
is not routine, but in nervous patients the administra- 
tion of nembutal or scopolamine and morphia is 
helpful. In the bar type of case, local infiltration 
with 2 per cent. novocaine-adrenaline solution 
through a cystoscopic prostatic needle is satisfactory. 


ENDOSCOPIC RESECTION TECHNIQUE 

After an experience with a number of instruments, 
including that of McCarthy and a direct vision 
resectoscope similar to that used by Davis, of Carolina, 
our present predilection is for the endoscope illus- 
trated. This instrument is easy to introduce. The 
large lamp gives excellent illumination and the 30 F. 
sheath enables a 7 mm. loop electrode to be employed. 
A foroblique optical system is used almost exclusively, 
but the right-angled vision telescope supplied is 
occasionally preferable for localising and dealing 
with a bleeding point. When resecting the larger 
types of intravesical prostate, we now employ a 
preliminary application of the coagulating current 
to the mucous membrane believing that any serious 
hemorrhage must come more from the severed 





mucosal vessels than from the cut surface of the 
hyperplastic tissue. The operation consista in the 
endothermic excision of the obstructing portion of 
the pathological gland, the tissue being reamed out 
by means of an activated loop (see diagram, Fig. 2). 
Attention is confined to the supramontine urethra and 
by resecting proximal to the verumontanum there is 
no interference with the ejaculatory ducts. In this 


























Diagram showing principle of prostatic resection. Shaded 
portion represents obstructing prostatic tissue which is 


way the proximal urethra is remodelled, a wide 
gutter being established between the bladder base 
and the posterior urethra. The incidence of epididy- 
mitis is low and sexual function is not impaired. 
This latter fact we have established by recovering 
actively motile spermatozoa from condom specimens 
post-operatively. 

Slow cutting is the keynote of success ensuring 
minimal hemorrhage. The bleeding may be so slight 
that coagulation of the raw surface is unnecessary. 
More often, however, slight searing is indicated to 
secure hemostasis. Extensive coagulation must be 
avoided. Occasionally, a definite ‘“‘spurter”’ is 
seen but is readily controlled with the coagulating 
current. A momentary checking of the fluid inflow 
usually eases localisation of such a bleeding point. 
In two cases we have found one in the anterior margin 
of the internal meatus. Attention is directed at first 
to securing a shelving floor by resection of the posterior 
commissural portion. Frequently this is all that is 
necessary and, even in the presence of relatively 
large lateral lobes, yields wholly satisfactory results. 
In the past we have been content to confine our 
attention to the so-called middle lobe, suitable 
resection of which enables the bladder to empty 
completely. With the more satisfactory and more 
rapidly acting apparatus now available, we resect 
lateral lobes in selected cases. 

At the conclusion of the operation, if the oozing 
is but slight, a 28 F. catheter is tied into the urethra. 
If doubts are entertained as to the hemostasis, the 
hemostatic bag devised by one of us (T. M.), well 
lubricated, is introduced through a straight endo- 
scopic sheath. The latter is then withdrawn over 
the catheter by means of a long pair of alligator 
forceps. The bag is inflated with 20-30 c.cm. of 
an aqueous solution of methylene-blue and gently 
drawn into the remodelled urethra. By using the 
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blue solution, one can readily detect any leakage. 
This bag is preferable to those used elsewhere in that 
simultaneous drainage from the bladder is permitted 
and concealed hemorrhage is impossible. The bag 
is usually deflated in 6-12 hours and, if all oozing 
has ceased, is withdrawn, a 28 F. catheter being 
substituted (see Fig. 3). 


POST-OPERATIVE CARE 

The indwelling catheter is maintained for 3-6 days 
according to circumstances. Vesical lavage with 
normal saline or weak potassium permanganate 
solution is carried out twice daily, care being taken 
to avoid overdistending the viscus, lest bleeding be 
initiated by opening up severed vessels as yet 
imperfectly sealed off. Free drainage from the 
catheter is all-important. The patient is usually 
allowed out of bed on the third evening. The 
convalescence is in general characterised by absence 
of pain. Following the removal of the catheter, 
natural voiding as a rule follows, but some increased 
urinary frequency is usual at first until the granulating 
areas are epithelialised. In a few cases an ache in 
the perineum has lasted for some time post- 
operatively. 

Some Illustrative Cases 

1. H. K., aged 68, had dysuria for years; symptoms had 
been very distressing during ing three months whilst 
abroad. Frequency hourly by night before incontinence 
developed four days previously. xamination revealed an 
enormously distended bladder above the umbilicus. A huge 
prostate was felt per rectum. The bladder was slowly 
decompressed by urethral catheter for 16 days. Cystoscopy 
then showed marked generalised intravesical enlargement 
of the prostate, gross trabeculation, a small stone, and a 
diverticulum close to the left ureteric orifice. The blood- 
urea was 75:2 mg. per cent., urea-concentration test 1-3, 


Fie. 3 




















Diagram showing hemostatic bag in situ at conclusion of the 
operation (with improved technique, this is rarely necessary). 


1-5, 16 per cent.; systolic blood pressure 212 mm. of 
mercury; myxcedema. Prostatectomy was contra-indicated. 
April, 1929, diathermic coagulation per urethram followed 
by 20 days catheter 9 5 Cystoscopy six weeks later 
showed a residual urine of 2 oz. and some sloughs still 
unseparated ; the stone had been voided. Now, more than 
three years after operation, he has no urological symptom. 
Despite retiring at 10 p.m. his next call to micturate is usually 
about 7 A.M. and there is no straining. The residual urine 
islessthanloz. There is stilla very large prostate palpable 
per rectum and endoscopically some lateral lobe intravesical 
projection, but the establishment of a deep “‘ gutter” from 
the bladder base into the posterior urethra has established 
the complete relief of symptoms. Three years have elapsed 
without any increase in the residual urine, so we have every 
feason to believe that a permanent cure has been obtained. 





2. C. H., aged 71, had long-standing prostatic symptoms, 
frequency hourly by day, incontinent by night. Admitted 
with acute retention, rectal examination revealing a very 
large prostate. The urine was grossly infected so, after a 
preliminary decompression, a suprapubic cystostomy was 
performed in March, 1930. He was discharged wearing 
a suprapubic tube to await improvement in condition. 
Little improvement took place and 13 months later demanded 
that something should be done as life was intolerable. 
Despite this Op po drainage, the blood-urea was 75-0 mg. 

r cent. and the urea concentration 1-1, 1-2, 1-1 per cent. 

n April, 1931, r-urethral diathermic coagulation was 
carried out and the suprapubic fistula subsequently allowed 
to close. Now, more than one year later, he has a good 
stream of urine and completely empties his bladder. He 
has some slight urinary leakage in the latter of the day 
and by night, but is very — at being able to dispense 
with the suprapubic tube. His general condition has 
improved considerably. 


3. W. J., aged 58, complained of dysuria for two years 
with two attacks of acute retention; nocturia 2-3. The 

rostate was small. Cystoscopy showed a residual urine of 

$0z.,a bar obstruction, considerable vesical trabeculation, 
and a small diverticulum. Blood-urea was 40-5 mg. per 
cent. In April, 1931, the bladder neck was resected endo- 
thermically ; a catheter was tied in for three days and the 

tient was discharged on the seventh post-operative day. 
Fie is now, more than a year later. symptom free, savely 
getting up at night to micturate and his bladder empties 
completely. 


4. C. H., aged 54, had urinary symptoms for many years. 
Ten years previously prostatectomy had been advi ata 
urological hospital but was refused by the patient. In 
October, 1929, was again forced to seek relief. His diurnal 
frequency was 12-20, nocturnal 2-3. Urgency was very 
marked, the stream was very poor, and pain in the perineum 
constant. Per rectum the prostate was stony hard. 
Radiographically multiple rostatic calculi were seen 
with a very large ‘ middle lobe.’’ Admitted with acute 
retention and following decompression per-urethral endo- 
thermy (combined coagulation and resection technique) 
was carried out. After this many calculi were passed 
naturally. Radiograms two months later showed disappear- 
ance of the former calculous ‘‘ middle lobe,” a fact con ed 
by the cystoscope. Now, twoanda half years after operation, 
he reports that i is ‘‘ absolutely normal, both as to the urine 
and sexually.” 

5. C. B., aged 62, complained of urinary frequency for 
more than two years; diurnal two-hourly, nocturnal 5-6. 
Dysuria and urgency with occasional incontinence were also 
marked. Prostatectomy was also advised by urologist 
after cystoscopy, but the patient sought further advice. 
Per rectum there was moderate prostatic enlargement. 
With the cystoscope an enormous intravesical projection 
was seen to present on the right side of the bladder neck, 
wholly precluding any view of the right ureteric orifice. 
This ‘‘ lobe ’’ was not translucent but dark in colour and 
could be indented with a ureteric catheter. A diagnosis 
of cyst was made and the surface seared with a diathermy 
electrode. A few days later a long worm-like dark substance 
was d per urethram. Cystoscopy one month later 
revealed a normal bladder neck. He writes 18 months 
later that he has no pain, no frequency, and no strain in 
micturition. 


Conclusion 

Urological surgeons have at last a satisfactory 
per-urethral method available for the relief of a very 
great number, if not the majority, of prostatic 
obstructions. In competent hands the riskis minimal, 
the complications few, and the convalescence rapid. 
The technique is not simple nor is the method one 
for the occasional cystoscopist. Intimate knowledge 
of the endoscopic appearances of the posterior urethra 
and bladder neck is essential no less than the potenti- 
alities of the modern endothermy cutting current. 
Skilfully applied, however, cystoscopic resection of 
the obstructing prostate is a procedure of the very 
greatest value and deserves to supplant open 





HosPITAL EXTENSIONS.—Princess Victoria opened 
recently new wards, which have cost £3000, at the 
Harlington, Harmondsworth, and Cranford cottage hospitals. 
—The Harwich and District Hospital has enlarged its out- 
patient departments, and now has an artificial sunlight 
room and another for minor operations. 
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THE USE OF NEMBUTAL IN PSYCHIATRY 


By DesmMonpD CURRAN, M.B. Cams., M.R.C.P. Lonp, 
AND 


Lovutrs Minsk, M.D. Duru., M.R.C.P. Lonp. 
MEDICAL OFFICERS, MAUDSLEY HOSPITAL, LONDON. 





Muc# has lately been written about the use of 
Nembutal as a basal anesthetic, and reports have 
also been published as to its value (combined with 
other drugs) in childbirth.? But little attention seems 
to have been paid to its possible value in patients 
met with in psychiatric practice. For this reason 
nembutal has been employed, at first to the exclusion 
of all other drugs, in 53 cases, differing widely in type 
and severity, at the Maudsley Hospital. 

Nembutal is sodium-ethyl-methyl-butyl-barbitu- 
rate. It acts quickly, is rapidly excreted, and tends 
to produce a lesser degree of restlessness than the 
other barbiturates. 

The cases upon which the drug was tried may be 
roughly classified as follows :— 

Manic states, 6; depressed states with agitation (under 
the pay of “, 16 ; ” depressed states with agitation (over iY 

40), 1 schizophrenic states, 8 ; noid states, 2 
pacha states in psychopathic personalities, 2 ; hystestenl 
states, 2; mneurasthenic states, 2; delirious states, 2; 
anxiety state, 1; acute chorea, 1; juvenile general 
paralysis, 1 

In such conditions the indications for the admini- 
stration of the drug were taken to be: (1) to decrease 
agitation and anxiety ; (2) to allay motor restlessness ; 
(3) to ensure sleep ; (4) to perform minor operations, 
such as lumbar puncture or the taking of blood for 
laboratory investigation, in non-codperative and 
sometimes actively resistive patients. 


ADMINISTRATION AND DOSAGE 


Nembutal can be obtained in capsules containing 
grs. 1}. It is readily and very rapidly soluble in 
water, and has a somewhat bitter though not 
unpleasant taste. In our cases it has always been 
given by the mouth, and the capsules dissolved in 
about a tablespoonful of water just before admini- 
stration. No difficulty was experienced with any 
patient who was willing to swallow at all, and in 


this respect it has a considerable advantage 
over paraldehyde. No patients complained of its 
unpleasantness. 


It was found important to give the drug in a 
concentrated solution and on an empty stomach. 
If given with food or soon after a meal its effects are 
uncertain or negligible. Grs. 44 given in a tube feed 
produced no discernible effects whatever. It has 
been our custom to give grs. 3 as a hypnotic, but this 
dose can be cautiously increased by grs. 14 until the 
desired effect is produced. In all except the very 

ee or extremely debilitated, grs. 4} have been 
found perfectly safe, but grs. 3 for the average adult 
have usually sufficed. As a sedative it has been our 
custom to give grs. 44, with the previously mentioned 
exceptions. It is perhaps best to give grs. 3 as an 
initial dose, should the general physical condition 
be very poor. The sedative dose is adequate for the 
performance of lumbar puncture or removal of blood. 


ACTION 
In a few instances the action comes on with dramatic 
suddenness, and an agitated patient, sitting up 
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moaning and restless, will fall back unconscious. This 
is, however, the exception. Mare usually the state 
of sleep is preceded by a period of increasing lethargy 
and drowsiness, apparent in about a quarter 
of an hour, to be followed by sound sleep within about 
half an hour of administration. There were, however, 
considerable variations between different patients 
and, though not so markedly, in the same patients at 
different times. In the majority, the effect on 
individual patients was fairly constant, and this was 
all the more striking in view of the marked and 
rapid variations which psychiatric patients show. 
The extremes noted were deep sleep in ten minutes 
and no effect (with grs. 44) except for a period of 
excitement lasting 35 minutes. This last was the 
only patient who failed to respond at all, and it is 
of interest that he also failed to respond to paraldehyde. 

The duration of the action was strikingly dependent 
upon external stimuli in the environment. The period 
of most profound action was short-lived ; in the day 
usually about half an hour. After this the patients 
passed into a condition of light sleep or drowsiness 
from which they were readily awakened by outside 
noise or bustle. Thus it was constantly observed 
that a noisy neighbour or any commotion in the 
surroundings would wake the patients up, and better 
effects were produced when side rooms could be 
employed. Notwithstanding this, the average dura- 
tion of effect in the daytime in an ordinary ward was 
one and a half to two hours and, unless a sudden 
awakening took place, decreased restlessness was 
usual for a much longer period (up to eight hours). 
On the whole, it may be said that an average dose 
(grs. 44) in the daytime was roughly as effective, 
but not so certain in its action, as paraldehyde 
(2 drachms); but it must be confessed that the con- 
tinuously agitated patients tended to wake up and 
return more rapidly to their previous state of agitation 
and restlessness. Nevertheless, half the cases with 
continuous agitation responded in a gratifying 
manner. 

Owing to the rapid excretion it was not found 
possible to use it as a continuous sedative, although 
an attempt was made to do so in six manic patients 
and two depressed ones. Grs. 4} were given night 
and morning for a period extending over weeks, but 
it was found that there was always an interval of a 
varying number of hours during the day, between 
the waking after the first dose and the giving of the 
second, when the patients returned to their previous 
excited condition. Various combinations of drugs 
were tried (medinal, bromide, chloral), and the most 
effective was found to be hyoscine gr. 1/100 twice 
daily, or small doses of chloral (gre. 5) and bromide 
(grs. 10) three times a day, with nembutal (grs. 44) 
twice a day. The results, though better than with 
nembutal alone, were not as satisfactory as those 
obtained with somnifaine. The largest dose given 
in 24 hours were grs. 13}, with hyoscine, gr. 1/50; 
in three cases grs. 12} were given daily for weeks 
and no ill-effects were observed. 

As a hypnotic at night results were extremely 
satisfactory ; with few exceptions sleep lasting six 
to seven hours was procured. In many cases grs. 4} 
were given nightly for seven weeks, and the patients 
slept six to seven hours at the end of this period as 
steadily as at the beginning, to sleep badly again 
when the drug was withdrawn, and to return to their 
steady sleep when given nembutal once more. 


TOLERANCE 


Two patients appeared to develop a tolerance, 
After sleeping well for two nights with grs. 4}, the 
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same dose on succeeding nights only gave them two 
or three hours’ sleep. Four patients with agitated 
depression only slept two or three hours, but in all 
these cases other hypnotics were no more effective. 
No other patients failed to react or appeared to show 
a tolerance to the drug. Fat people are said to show 
less effect with nembutal, but in our series this was 
not the case. 
UNTOWARD EFFECTS 

Two patients, both emaciated and in a very poor 
general state of health, one of them being in addition 
alcoholic, collapsed and became pulseless with grs. 4}. 
Both were quite well again later in the day; one 
became very restless, and finally retched violently 
and did not sleep at all. One manic patient vomited 
on three occasions, and a depressed patient once. 
One other patient, a schizophrenic who had been 
receiving occasional doses for periodic outbursts, 
complained of some nausea on one occasion ; other- 
wise no ill-effects whatever were observed. 

One patient, to whom a trial dose of grs. 3 was 
given, showed an increased restlessness for about 
half an hour, but did not sleep. Another patient, 
a juvenile G.P.I., aged 8, to whom grs. 1} were given, 
showed increased restlessness for 40 minutes and 
then slept for five hours. Apart from these, no increase 
of excitement or restlessness was observed in the 
‘induction ’’ phase, though carefully sought. We 
were not convinced that there was an increasing 
excitement or restlessness after the first effects of 
the drug had worn off, though from anesthetic 
experience we fully expected this might occur. If 
it did so at all, it was certainly not marked. 

Apart from the two patients recorded above, no 
significant fall in blood pressure or decrease in pulse- 
rate was noted. A slight reduction in the pulse-rate 
and the fall of a few points in the blood pressure 
were occasionally found coinciding with the patient 
becoming calmer, and certainly attributable to that 
cause. Urine examination in all cases was negative. 

Four patients complained of a slight giddiness, 
but showed no nystagmus or other physical signs, 
and repeated careful examination of the central 
nervous system was consistently negative. Two 
patients complained of a slight heaviness on waking, 
but though directly questioned none of the others 
did so. Again, two patients spontaneously volun- 
teered that the effect in the drowsy stage was 
exceedingly pleasant and asked for more, one restless 
schizophrenic saying: ‘It was just lovely”; the 
other—an impulsively suicidal woman—that she had 
‘found peace at last,” and apologising to the nursing 
staff for the trouble she had given. It is of interest 
that two patients could be induced to take food in 
the drowsy state following the nembutal, whereas 
previously they were unwilling to do so. 

Patients in a very feeble state of health who are 
suffering from inanition or advanced cardiovascular 
disease are probably not suitable subjects, and, if 
given the drug at all, should have not more than 
grs. 3. This is certainly a very cautious statement, 
for none of our patients reacted unfavourably to 
such a dose. 

CONCLUSIONS 

From a study of 53 psychiatric cases of widely 
different types and degrees of severity the following 
conclusions emerge :— 

1. Nembutal in doses of from grs. 3-6 is a hypnotic 
of the greatest value, not unpleasant to take, certain 
in its action, devoid of risk, and free from unpleasant 
after-effects. 

2. In similar doses it provides a sedative of con- 


periodic outbursts of agitation or restlessness. The 
effect is roughly equivalent to that produced by 
2 drachms of paraldehyde, and it has the considerable 
advantage of being much more palatable. 

3. As a continuous sedative in prolonged cases of 
excitement or agitation it has some value when 
combined with other drugs, such as hyoscine, but is 
much inferior to somnifaine. 

4. It is of great service in the performance of minor 
surgical operations, such as lumbar or venipuncture. 

5. No ill-effects were observed except in two 
patients who were in an extremely debilitated con- 
dition. In such patients, if used at all, the initial 
dose should be small (grs. 3) and cautiously increased. 

6. No changes were observed in the urine or central 
nervous system, and no significant fall in blood 
pressure was found except in the two patients 
mentioned. 

7. There was little evidence of increased motor 
restlessness after the main effect of the drug had 
worn off. 

8. To be most effective the drug must be given in 
a concentrated solution on an empty stomach, and 
the patient removed from external disturbing stimuli. 

9. It is quite the exception for tolerance to be found, 
and it is doubtful if this occurs. There is, however, 
considerable individual variation in susceptibility to 
the drug. 


We are indebted to Dr. Edward Mapother, medical 
superintendent, for permission to use the clinical 
material. 


4 Clinical and Laboratory Notes 


AN IMPROVED TECHNIQUE FOR BLOOD 
TRANSFUSION 


By Francis TEMPLE Grey, M.A. Oxr., M.B. SYDNEY 


PATHOLOGIST, EAST LONDON HOSPITAL FOR CHILDREN ; HONORARY 
PATHOLOGIST, EAST END MATERNITY HOSPITAL 








Marriott, in his valuable work on “ Infant Nutri- 
tion,” ! describes (p. 346) a simple method of blood 
transfusion which has been in constant use at the 
East London Hospital for Children ever since Dr. 
W. F. Gaisford brought it back from the United 
States three years ago. The method is a gravity 
one whereby blood is delivered from the inverted 
flask through a syringe with a side piece and a Luer- 
Kaufmann needle of ordinary venipuncture size. 
In the method described by Marriott (p. 348) the bung 
is not secured on inversion. Some would do this 
with strapping but I prefer copper wire adapted to 
the rim of the flask after the manner of securing a 
champagne cork ; such a precaution is indispensable 
when dealing with the larger quantities required by 
adults. 

The disadvantage of the flask-inversion method is 
the cooling of the blood, giving rise at times to 
quite severe rigors. To attempt to overcome this 
by relays of warmed wrappings is not satisfactory, 
not only because there should be as few assistants 
as possible, but because the view of the blood is 
obscured. The modification now proposed gets over 
this difficulty by means of the Dewar vacuum flask, 
whose spike gives no trouble on inversion while the 
flask can, before inversion, be set in a stand. The 
apparatus may be assembled from the following 
specification : (1) Dewar flask and two rubber bungs 
to fit pierced with two holes each ; (2) 3 feet of No.3 A 











siderable value for cases which show episodic or 
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glass tubing ; (3) 9 feet of No. 3 rubber tubing (No. 2 | 
for infants); (4) Laurie’s dropper; (5) Luer- | 
Kaufmann syringe and needles ; (6) French’s needle | 
and adapter; (7) stand for Dewar flask; (8) 2 feet 
24-gauge copper wire ; (9) bone mouth-piece, white 
and red. 


Convenient sizes of flasks are: 1000 c.cm. for age 12 
upwards, 500 c.cm. for ages 2 to 12, and 250 c.cm. from birth 
to 2 years. This leaves in each case peoty of room for 
thorough citration. I mark off the 1000 c.cm. flask in 
100 c.cm. thus: 100 c.cm. =full dose for six months, 200 c.cm. 
for five years, 300 c.cm. for 10 years, 400 c.cm. for 15 years, 
500 c.cm. for 17 years, and 600 c.cm. for 20 years (at the 
rate of 4 c.cm. per pound body-weight). 

The 500 c.cm. flask is marked off in 50 c.cm., thus: 
50 c.cm. for the newly born, 100 c.cm. for ages 6 months to 
1 year, 150 c.cm. for ages 2 and 3, 200 c.cm. for ages 4 and 5, 
250 c.cm. for ages 6 and 7, 275 c.cm. for ages 8 and 9, and 
500 c.cm. for ages 10 to 12 
(at the rate of 5 c.cm. per 
pound body-weight). 

The 250 c.cm. flask, useful 
for those dealing on ye | 
with infants, is marked o 
in ounces (30 c.cm.) thus: 
Premature, 1 0oz.; newly 
born, 1} 0z.; 6 weeks, 2 oz. ; 
3 months, 2} oz. ; 44 months, 
3 oz.; 6 months, 3} oz. ; 
1 year, 4 0z.; 18 months, 
44 oz.; 2 years, 5 0z.; (at 
the rate of 6 c.cm. per pound 
body-weight). 





FLASK IN STAND 
G 
! 





It is often not suffi- 
ciently realised, in trans- 
fusing infants and 
children, that damage 
may be done (to heart 
and kidneys) by failing 
to observe a due pro- 
portion between the 
theoretical blood volume 
and the amount given: 
10 c.cm. per pound body- 
weight is too high, 
corresponding as it does 
to 1400 c.cm. for a 10st. adult. Moreover, one ought 
to take just as long to give 60 c¢.cm. to an infant as 
300 c.cm. to an adult. 


The flasks are marked off at both ends so that readings 
may be made both during collection and transfusion. Before 
autoclaving, the flask will be encircled below the rim with 
copper wire leaving two pieces about three and six inches 
long respectively, depending from opposite sides and be 
lugged with a well-fitting cotton-wool plug covered with 
inen. 

The glass tubing is cut into four lengths: 3 in., 9 in. 
(twice), and 9 in. to 12 in., the last measurement depending 
on the size of the flask. The rubber tubing must, when first 

ut into use, be thoroughly washed through with hot water 
ollowed by citrate before sterilisation. Between trans- 
fusions, the tubing must be run through with cold water 
followed by citrate as before. 

Bung No. 1 in Marriott’s apparatus is designed to assist 
the flow of blood from the donor and is traversed by two 
pieces of glass tubing, each 9 in. long, bent in the middle 
at an angle of about 120 degrees. To one piece, about 
two feet of rubber tubing are attached having, at its distant 
end, the adapter of a French’s needle. To the other piece, 
9 in. of rubber tubing with white bone mouth-piece are 
attached in order to obtain negative pressure by suction 
(Marriott). 

The second bung is the one used in the actual transfusion 
and is traversed by two pieces of glass tubing, one quite 
short (not more than 3 in.) and the other anything from 
9 in. to 12 in., according to the size of the flask. The short 
tube is allowed to project hardly at all into the flask and is 
the outlet ; to it are attached up to 4 ft. of rubber tubing, 
interrupted in its first 6 in. by a Laurie dropper and 
designed for attachment at the distal end to the side piece 
of a Luer-Kaufmann syringe. The longer piece of glass 
tubing is pushed far enough into the flask to be well enough 
above the level of the bi on inversion, and is the air 
inlet. To this will be attached, when required, 1 ft. of 
rubber tubing with a red bone mouth-piece ; interrupted 


BUNG N°2 


A, Dewar flask. 


French’s needle. F, bung. 








B, basket stand. 


Kaufmann syringe (system closed). 





ule containing cotton-wool as 


in its first 3 in. by an am 
fip This attachment is designed 


filter and provided with a c 


| (1) to get rid of any bubbles in the air-inlet tube, and (2) to 


produce positive measure if desired. 

The bungs and their connexions (glass and rubber) are 
sterilised in cloth envelo marked 1 and 2 respectively. 
Before on put in the m the flask should be wrapped 
with several sterile towels which besides protecting it will 
come in useful later on. 


The apparatus consists of two parts tu which the 
flask is common—viz., (1) the flask with bung No. 1 
and connexions, for bleeding ; and (2) the flask with 
bung No. 2 and connexions, for the actual transfusion. 
The first part is for blood-letting and has clearly a 
wider application than as a mere first step in a 
transfusion. It is the apparatus of choice for thera- 
peutic blood-letting and is so easy to use, so clean, 













~ SECTION \ 
" WITH BUNG N@2 





TO SYRINGE 
== 
Re 
TO SYRINGE 
c, bung. Dp, negative pressure fitment. ££, tube leading to 
G, positive pressure fitment. H, tube leading to syringe. K, Luer- 


L, Luer-Kauffmann syringe (system open for transfusion). 


and so striking in its result as to take away any excuse 
for the neglect of this extremely valuable procedure. 
So also the second part is extremely convenient for 
any form of intravenous medication where fairly 
large quantities are required. 


The method.—Take from the drum a sterile towel, spread 
it on a table by the donor’s side, and then take out and lay 
down envelope No. 1, the flask (on its side), and a glass 
measure ; into this last pour out at least 4 oz. of sterile 3-3 per 
cent. citrate. Fit bung No. 1 and connexions to the flask, 
adapt the French’s needle and suck up into the flask 1 oz. 
of 3-3 per cent. citrate (1 g. to the oz.) for half a pint of blood 
or 2 oz. for a pint.* 

The donor having been bled, the flask is plugged with the 
original plug and put in its stand. The blood will from nov 
on lose heat very slowly indeed ; about a degree an hour. 
(The donor should be allowed to lie down for a while and be 
given some hot soup.) 

At the patient’s side there should be a perfectly clear 
table covered with sterile towels ; also a sterile kidney dish. 
Bung No. 2 with its connexions (which will be already on the 
table, sterile in its cloth gpm ay is now inserted and made 
fast with the copper wire ends. The long rubber tubing 
attached to the short glass outlet tube is now fitted to the 
side-piece of a Luer-Kaufmann syringe which in its turn is 
fitted with its needle, the plunger of the syringe being pushed 
home. The flask is now inverted—the long tube pointing 
over a kidney dish to catch the small amount of blood that 
may escape from it—and secured or held at such a height 
as will provide the desired flow. Hold the syringe over the 


*The Luer-Kaufmann syringe and needles are taken out of 
the alcohol and put into the remaining citrate in readiness to 
be taken to the patient’s side. The selected site on the donor’s 
arm having been cleaned with ether is infiltrated with a small 
amount of 0-5 per cent. novocain. The needle when it has 
entered the vein is secured in position by a piece of strapping 
and the flow of blood encouraged at will by Marriott’s negative 
pressure fitment. 
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kidney dish and pull the plunger towards you; a small 
chain prevents the plunger coming out al her. As soon 
as the end of the plunger has the side piece, first air 
(from the tubing) and then b will come into the barrel 
through the side piece. Next hold the syringe upwards so 
as to ensure that every trace of air escapes, push the 
plunger home. 

The patient’s arm, having been cleaned with ether, is 
lightly constricted with the tourniquet and the vein entered 
as in ordinary venipuncture. (The advantage of light con- 
striction is that the tourniquet need not be removed till the 
end of the operation, and in collapsed patients a 
the lumen of the vein will remain larger. In infants and small 
children the external jugular with practice offers little 
difficulty.) The patient’s blood entering the syringe will, 
when the plunger passes the side piece, meet the donor’s 
blood. The syringe is then secured in. position with a piece 
of strapping and nothing remains but to see that the air 
inlet is and the desired rate of flow obtained. A few 
bubbles may collect in the long tube and prevent ingress of 
air; these may be disc by blowing through the 
positive pressure fitment already described; and if it is 
ae to maintain some positive pressure, shutting off with 
a clip. 

The rate of flow may be controlled by watching the 


gover and altering the co of the flask as required. 
The Laurie dropper gives 1 og} to 5 c.cm. (about), so 
at the rate of to the minute c.cm. will be given in 


20 minutes (infants); while at the rate of 500 to the minute 
(which is about as fast as you can get separate drops before 
they coalesce into a stream) half a pint will be given in 
20 minutes ; or a pint in 40 minutes (adults). 


SUMMARY 


A method of blood transfusion is described in which 
venesection is required neither on patient nor donor. 
The blood is delivered from an inverted Dewar 
flask (which prevents chilling of the blood) through a 
Luer-Kaufmann syringe and venipuncture needle. 





SUDDEN RESPIRATORY FAILURE 
DUE TO A PRESSURE CONE RELIEVED BY DECOMPRESSION 


By C. E. Taytor, M.R.C.S. Ene. 
LATE HOUSE PHYSICIAN, ROYAL HANTS COUNTY HOSPITAL, 
WINCHESTER 





A Boy, aged 17, was admitted to hospital on 
June 16th, 1931, suffering from a cerebral tumour, 
thought to be in the posterior fossa of the skull. 
It was decided to wait for more definite localising 
signs before operating and to relieve symptoms by 
lumbar puncture. ne 

Lumbar puncture on June 28th revealed the 
cerebro-spinal fluid to be under considerable pressure 
(30 cm. of water). The most striking fact about the 
puncture was that although the foot of the bed 
was raised 12 inches and the patient’s head kept low 
on the mattress, withdrawal of a few drops of fluid 
was followed by immediate and violent increase of 
headache. Lumbar puncture was repeated four days 
later with the same precautions and with an identical 
result. The mental condition, which had become 
one of extreme hebetude, improved after the two 
punctures. On July 3rd, 18 days after admission 
and the day after his second lumbar puncture, the 
patient was seated on a bed-pan after the adminis- 
tration of an enema, when he suddenly collapsed, 
became unconscious, and respiration ceased. There- 
after events were as follows :— 

8.50 p.M.: Sudden collapse and respiratory failure. 

8.53 P.m.: Seen in an apparently moribund condition yet 
with a fall bounding pulse. He was extremely cyanosed 
and all spontaneous respiratory movements had stopped. 
Artificial respiration and nasal administration of oxygen 
were given with immediate return of a good colour; as 
soon as artificial respiration was stopped, cyanosis returned. 
The foot of the bed was placed on chairs and pee placed 


under the patient’s back. The pulse remaine 











ient was taken to the theatre, artificial 
ept up the whole time and throughout 


9.35 P.M.: A temporal decompression on the right 
side was perfo , without anzsthetic. The dura was 
incised, the brain being found to be under considerable 
pressure. 

9.50 P.M.: Shallow spontaneous respirations, confined to 
the left side of the thorax, started. Artificial respiration 
was stopped, having been given for almost an hour. 

10.5 P.M. : Scalp sutured. The respirations were deepening 
and commencing to a r on the right side. 

10.10 P.m.: Patien' k in the ward. 

10.15 P.M. : Patient showed marked restlessness and signs 
of returning consciousness. 


He lived for three days afterwards, regaining 
complete consciousness before a gradual failure of 
respiration set in, with the onset of hypostatic 
pneumonia, coma, and death, which occurred 56 hours 
after what was, apparently, paralysis of the medulla 
oblongata due to pressure, suddenly increased whilst 
evacuating his bowels. Post mortem, a cyst, the size 
of a hen’s egg and filled with a clear fluid, was found 
in the centre of the right lobe of the cerebellum. 
There was a well-marked pressure cone. 


9.10 P.m.: The 
respiration being 
the operation. 


I am indebted to Mr. James Troup for permission 
to publish this case. 


_NEW INVENTIONS —__ 


AN ILLUMINATING RETRACTOR AND 
SUCTION TUBE 


Tue illustration shows a useful illuminating 
retractor, which combines the advantages of illumina- 
tion plus retractor, plussuction. The handle is curved, 
allowing of a good grip, and the lamp is enclosed 
within the head of 
the retractor and 
shines direct on the 
region required, 
whilst the head of 
the retractor is 
detachable, permit- 
ing of the ready 
insertion of a fresh 
lamp as required. 
A rheostat with 
Ever-Ready 
batteries, voltage 
up to 4 volts, is 
connected with the 
retractor by a flex 
of 34 yards—retrac- 
tor and flex are 
sterilised by boiling. 
A sucker runs along 


one side of the 
retractor, so that 
illumination and 
suction are com- 





bined. The appara- 
tus has proved its 
efficiency in brain : 
surgery, more especially in the exploration of pituitary 
and cerebello-pontine angle tumours, and in deep 
dissection of the supraclavicular region for cervical, 
rib, sympathectomy, &c., but is also equally advan- 
tageous in those regions where limitation of exposure, 
and the anatomy of the part, demand clear illumina- 
tion and suction. 
Messrs. Allen and 


Hanburys, Wigmore-street, 


London, W., have made the apparatus at my request. 
L. BaTHE RawLine, M.B., F.R.C.S. Eng. 
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A NEW EXTENSION OR TRACTION PIN FOR 
THE TREATMENT OF FRACTURES 


THE extension pin, here illustrated, was evolved 
by me some three years ago, primarily for the treat- 
ment of fractures of the long bones of the lower limb. 
The bone, generally the os calcis, is transfixed under 
local or general anesthesia, with the pin (E, P) making 
use of the handle(H) to do so. To each end of the pin 
is spun a rectangular spinner (R), one of which shields 
the sharp point (£). To each spinner is attached a 
dog-collar clip (Dp). Should weight extension be needed 
then the system (8, W) is attached, working over 
a pulley (P”), which pulley may be incorporated in the 
end of the Thomas splint, or at the end of a Pearson 
fracture bed. This system consists of a spreader (8), 
a steel hawser of great strength, and a weight (w), 
available in multiples of five pounds. Should a 
tie-on extension be needed, then cords are tied to 
the dog-collar clips (D), and thence to the end of the 
Thomas splint. 

The advantages of the apparatus are: the pin can 
be inserted so as to control abduction, or adduction, 
or rotation deformities, &c.; enormous traction can 
be obtained with no ill-effects ; in a certain number of 
recent fractures, especially of the tibia and fibula, 
complete reduction can be obtained immediately if 
the traction pin be used in conjunction with a traction 
apparatus applied to the orthopedic operation table 





evolved by me.' In fact in a large percentage of 
these cases it is possible to apply a plaster cast at 
once, and remove the pin before the patient is returned 
to bed. In addition to its application to work on 
fractures, I have used it to lengthen the femur, to 
reduce dislocations of the hip and knee, after osteotomy 
for mal-union of fractures and ankylosis of the hip 
in mal-position, and after arthroplasty of the hip 
and knee. It is simple to use, portable and easily 
sterilised, and local anesthesia may be employed. 

Messrs. Allen and Hanburys, Wigmore-street, 
London, W., are the makers. 


B. WuitcuurcH Howe tt, F.R.C.S. 





A HAND “ SLIT’? AND.INSPECTION LAMP 


FOLLOWING an unsuccessful search for an instrument 
that would fulfil my requirements as a truly portable 
slit-lamp for examination of the cornea and lens, I 
designed the instrument here illustrated. It had to 
be small, especially at the objective end, so that it 
would not interfere with the simultaneous use of a 
corneal loupe. At the same time, the front end had 
to be fairly heavy in order to balance the length of 
flex at the other end. The optical system had to 


' Brit. Med. Jour., 1929, f1., 721. 








give a homogeneous slit at a distance of about 2cm., 
and the instrument would have to be held easily 
yet firmly between the index finger and thumb, the 
other fingers being upon the patient's face to maintain 
it steadily. 

While the instrument was under construction, 
Mr. C. 8. Schurr, of Hove, approached the makers 





independently with a very similar design, that com- 
prised, in addition, an ophthalmic transilluminator. 


The instrument as finally produced is a tube 4} inches 
long and rather torpedo-shaped. The front end containing 
the projection lens is half an inch in diameter, and is followed 
by a wide deeply grooved conical band, comfortable to 
hold. In the centre of the instrument there is a rotary 
disc which allows a rapid change from a sharply focused 
circular patch 7 mm. in diameter, with or without a day- 
light filter, to a tiny pencil of light for the detection of 
aqueous flare, or the slit itself, 6 x 0-4 mm. insize. Immedi- 
ately behind the disc is a condensing system, followed by 
the lamp bulb, which can be adjusted, and the current 
leads, which are protected by a vulcanite cap. The trans- 
illuminator forms a cap, fitted over the objective, easily 
sterilised and attached for use. 

The lamp bulb is made-for use with a two-cell dry battery, 
and there is an adapter at the other end of the lead so that 
I can remove the lamp from my gy ee sey fit the 
adapter in its place, and so light the inspection lamp from 
the ophthalmoscope battery. 

A similar fitting could be made for most ae. 
When using a three-cell dry battery, a beam equivalent 
to that of the large slit lamps can be obtained during the 
two minutes that the bulb then lasts. 

In use it gives a good corneal prism, a view of K.P. by 
reflected light, and optical section of the lens. Even the 
posterior ) and folds of the vitreous may be seen with a 
<x 10 loupe. The bands of the lens are seen to a variable 
extent in different cases, and they and the lens nucleus 
are rendered extremely distinct by any abnormality. 


The instrument is a most effective substitute for 
the larger slit-lamp when this cannot be used, and 
it adds greatly to the efficiency of observers who 
have used the loupe and focal illumination only 
and have not yet adopted the slit-lamp technique. 
It is made by Messrs. Rayner and Keeler, Ltd., 
100, New Bond-street, W.1. 


JOHN Foster, M.B., F.R.C.S. 





SPECIAL HospITats.—Lady Maud Carnegie recently 
ye @ new sunlight treatment block at the Treloar 
i Hospital at Alton, which is named after her 


pples’ 
malian, the late Duchess of Fife, Princess Royal. — 
As of an extension scheme, which is to cost 
£33,000, a new out-patients’ department of St. Paul’s 


ae Hospital, Liverpool, was opened recently by Mrs. 
alker, widow of Dr. George Walker, who founded it in 
1871. Last year the number of attendances exceeded 
45,000.—The deputy Lord Mayor of York, Alderman J. B. 
Inglis, has opened an extension of York Fever Hospital 
which will enable it to receive 77 cases instead of 38.— 
Also an extension, which has cost £21,000, of the West 
Fife Infectious Diseases Hospital at Dunfermline, was 
opened by Major C. W. L. Ross, chairman of the Hospital 
oint Committee. The additions comprise a block of 
24 cubicles each of which will, if necessary, take two beds, 
an administrative block which has doubled the accom- 
modation for nurses, and rooms for the assistant medical 
superintendent. 
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MEDICAL SOCIETIES 





EDINBURGH OBSTETRICAL SOCIETY 





AT a meeting of this society held on June 8th, 
Dr. James YounG, the President, being in the chair, 
Prof. R. W. Jounstone, Dr. E. CHALMERS Faumy, 
and Dr. R. J. KELLAR presented a communication 


on 
Primary Ovarian Pregnancy 


with a report of two cases. 

In the first case operation was undertaken on 
account of symptoms indicating an acute rapture of 
an ectopic pregnancy. Laparotomy revealed a 
ruptured ovarian pregnancy, a fotus of about six 
weeks’ gestation being found in the pelvis. The 
tube on the side corresponding to the ruptured ovary 
was normal; serial sections of the ovary (which was 
removed) showed the presence of chorionic villi in 
the ovarian stroma. The corpus luteum was found 
in a different part of the ovary, apparently separate 
from the gestation sac. In all probability the 
condition was one of implantation on the surface of 
the ovary. Sections of the tube showed no evidence 
of pregnancy. 

In the second case operation was undertaken on 
account of a simple serous cyst of the left ovary. 
Laparotomy revealed not only a serous cyst on the 
left side, but a very early pregnancy in the right 
ovary. This had ruptured, and blood was present in 
the peritoneal cavity. The hemorrhagic area was 
excised from the ovary, which was left “‘in situ” 
with its healthy tube. Serial sections through the 
excised portion showed the presence of chorionic villi 
attached to an active corpus luteum. According 
to the patient’s history the pregnancy was of about 
fifteen days’ duration. In this instance the pregnancy 
had occurred in the mature follicle. 

In both cases microscopic examination revealed 
the presence of large epithelioid cells in the ovary. 
The origin of these were discussed, and the conclusion 
was reached that many of them, at least, were 
decidua-like cells derived from the cells of the ovarian 
stroma. Detailed examination proved beyond doubt 
that both cases were examples of primary ovarian 
pregnancy. 

Dr. D. MILLER read a communication on the 
Influence of Age on the Process of Childbirth 


based on a series of 154 cases of pregnancy and labour 
in girls of 17 years of age or less, and of 88 cases 
in which the patient had passed the age of 40 at the 
time of her first confinement. The cases had been 
treated for the most part in the Edinburgh Royal 
Maternity Hospital. Each of these age-groups was 
considered separately in regard to the course of 
pregnancy, the duration and complications of labour, 
the type of delivery, and the end-results to mother 
and child. 


PREGNANCY IN VERY YOUNG GIRLS 


Of the 174 cases of pregnancy in young girls, 
2 were 13 years of age at the time of the confine- 
ment, 8 were 14, 18 were 15, 41 were 16, and 
105 were 17. In the majority of the patients 
pregnancy proceeded normally and without incident 
to full term. The minor disturbances of pregnancy 
were not encountered more frequently than usual. 
On the other hand, there was a high incidence of 
venereal disease and of albuminuric toxemia. 


|Dr. Miller thought that the undue frequency of 
| toxemia should be attributed to the inevitable lack 
| of supervision associated with illegitimate pregnancy, 
| rather than to the youth of the patients. Such 
_complications of labour as contracted pelvis, mal- 
| presentation and mal-position, and injury to the 
soft tissues were not more common than in older 
women, and the average duration of labour did not 
differ appreciably from that regarded as normal for 
a first labour. The proportionment of spontaneous 
deliveries was 85 per cent., and in not more than 
eight cases in the total series of 174 patients was 
interference required on account of disproportion. 
It appeared probable that the relatively freer mobility 
of the pelvic joints and the greater elasticity and 
resiliency of the soft tissues in the young patient 
adequately compensated for such potential dispropor- 
tion as might cause obstruction in an older woman. 
There were two maternal deaths in this series. Both 
were cases of eclampsia, and in neither had the 
| patient been seen by a doctor until after the onset 
of convulsions. Four of the infants were stillborn, 
and a further seven died within a fortnight of birth ; 
the total stillbirth and neonatal death-rate, 6-5 per 
cent., compared with a mortality-rate of 11-8 per cent. 
for all viable children born in the hospital over the 
five-year period 1927-31. 


PREGNANCY IN ELDERLY PRIMIPARZ 


In the series of elderly primipare analysed the high 
incidence of albuminuric toxemia was a noteworthy 
feature, 10-7 per cent. of the patients suffering from 
this complication in spite of careful antenatal super- 
vision. There appeared also to be an increased 
tendency to fibroid tumours, mal-presentation, and 
possibly to accidental hemorrhage. Contracted pelvis 
had not been found to occur more frequently than in 
younger women. 

In the majority of cases labour was not unduly 
prolonged, and in many it was rapid and easy ; on: 
the other hand, the proportion of patients in whom: 
labour did exceed the statutory 18 hours was much 
greater than in younger women. The most frequent 
cause of delay was primary uterine inertia; it was 
natural, moreover, that the physical effort of labour 
should be borne less well by the patient over 40, 
and a tendency to undue fatigue in the second stage 
was noted in a large proportion of cases. Not more 
than 40 per cent. of all the patients delivered them- 
selves spontaneously; delivery being effected by 
forceps in 38 per cent., by Cesarean section in 12 per 
cent., and by breech extraction in approximately 
10 percent. There was one maternal death in the series : 
the patient, who had had no antenatal supervision, was 
admitted to hospital late in labour; the pelvis was 
contracted, and the child presented as face. She 
died of post-partum shock some hours after cranio- 
tomy. Twenty-two of the infants were stillborn or died 
shortly after birth, giving the high mortality of 
26 per cent., and one which was all the more regrettable 
in view of the improbability, in most cases, of further 
pregnancy. 

The findings in this series supported the view that 
pregnancy and labour in the elderly primipara were 
more commonly associated with difficulty and danger 
than in younger women. The higher incidence of 


albuminuric toxemia, and of such complications as 
fibroid tumours and mal-presentation, demanded 
specially careful antenatal supervision and examina- 
tion. In the absence of complications the management. 
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of labour should not be influenced by the patient’s 
age, though in view of the tendency to uterine inertia, 
quinine should be exhibited for some days before the 
onset of labour. Hospitalisation was desirable in 


| advocate routine Cesarean section in all primiparz 


over 40, Dr. Miller thought it justifiable to extend 
the relative indications for this operation to cover 
| such conditions as entailed a serious risk to the child 


all cases, and while disagreeing with those who/| with vaginal delivery. 





REVIEWS AND NOTICES OF BOOKS 





Recent Advances in Town Planning 


By Tuomas Apams. In collaboration with F. 
LONGSTRETH THOMPSON, E. MAXWELL Fry, and 
James W. R. Apams. London: J. and A. 
Churchill. 1932. Pp. 400. 25s. 


Ir is common knowledge that one of the chief 
evils of our urban civilisation is overcrowding. Mr. 
Thomas Adams, the principal author of this book, 
is especially well qualified to discuss this matter 
because he has spent many years in America, and, 
although an Englishman, he received the honour 
of being appointed town planning adviser to the 
municipality of New York. In this city the degree 
of congestion has become almost unbearable, its 
chief cause being the skyscraper type of building 
which at certain times of the day disgorges thousands 
of people on to thoroughfares far too narrow to 
accommodate them. It is generally assumed that 
the skyscrapers were the necessary consequence of 
the restricted site in which the business site of New 
York was situated. Yet the average height of 
buildings in Manhattan Island is less than that in the 
City of London, and now it is suggested that the 
skyscrapers owe their existence more to the desire 


for advertisement than to any real economic or | 


commercial need. 

The authors show that in all countries the remedies 
to be applied to the maladies which afflict our 
industrial towns can be sought only by the strict 
observance of certain principles of planning. And 
the word “plan” must be construed in its widest 
sense. First there has to be a preliminary survey 
of the district under consideration. For this purpose 
there must be undertaken extensive researches which 
involve a study of topography, the history and 
government of the area, existing land uses, com- 
munications, industries, distributions of population, 
housing, statistics of public health, sanitary, and other 
municipal services, and the preservation of amenities. 


The next step after the preliminary survey is an | 


advisory regional plan in which practical proposals 
are put forward with the object of regulating the 
future development of the district as a whole. When 
once the social and industrial characteristics of the 
region have been correctly visualised, it becomes 
necessary to undertake a number of advisory town 
development plans, and these latter may be directed 


either towards the improvement of existing towns | 


or may assume the form of projects for entirely new 
urban centres such as Welwyn Garden City. The 


prime need of the day is for decentralisation, for by | 


no other means will it be possible to re-establish 
hygienic conditions in our existing overcrowded 
towns. Also this seems the only way to alleviate 


the traffic congestion which is the direct and indirect. 


cause of heavy casualties. 


The book contains a number of photographs | 


illustrating schemes for housing and road development, 
and diagrams showing the zoning of industries, open 
spaces, residential areas, and other elements which 
must be given their proper mutual relationship in a 
regional plan. It also explains the steps which should 
be taken before any particular proposal can receive 


the assent of the urban district council or the other 
public authorities concerned. It is clear, as is here 
stated, that “we must not expect by law what can 
only be obtained by the work of sympathetic admini- 
strators and trained town planners; by adequate 
research and sound philosophy ; and by education of 
the public and of the bodies they elect to represent 
them.”” Housing, the provision of open spaces, the 
orientation of streets so that buildings receive a 
certain share of sunlight, and the improvement of 
traffic facilities have an incalculable bearing upon 
public health. 

If town planners are to fulfil their object of estab- 
lishing favourable conditions in these respects they 
need the active assistance and coéperation of doctors, 
and the full value of such coéperation can only be 
achieved if medical men have a proper appreciation 
of the other issues involved. They will find this 
book most useful in presenting much of the needed 
information. 





Proctoscopic Examination and the Treatment 
of Hemorrhoids and Anal Pruritus 


By Louis A. Bute, B.A., M.D., F.A.C.S., Associate 
Professor of Surgery, The Mayo Foundation, 
Minnesota. London: W. B. Saunders Co., Ltd. 
Pp. 178. 16s. 


THE first section of this book gives a clear descrip- 
tion of the indications for and technique of a thorough 
examination of the rectum. From the records of the 
Mayo Clinic Dr. Buie estimates that probably 20 per 
cent. of cases of carcinoma of the rectum seen at the 
clinic have been missed previously owing to incomplete 
examination. The case-histories show either that 
they have been treated on medical lines for intestinal 
irregularities, often over long periods, or that 
ineffective operations for hzmorrhoids, or other 
minor associated lesions, have been done. The ten 
illustrative cases set out on pages 33 and 34 will 
remind most readers of similar tragedies in their 
own experience. Dr. Buie speaks well of the value 
of the Hanes or inverted position for proctoscopic 
examination, and though he describes in detail the 
types of instrument which he is accustomed to use, 
he claims no peculiar merit for them over other 
recognised patterns. He has made a detailed study 
of 1000 cases of hemorrhoids, and adds a report on 
the pathology of 100 cases of hemorrhoids removed 
by operations. His conclusion is that hzmorrhoids 
are due to degeneration of the vein walls and are 
constantly accompanied by varying degrees of 
thrombosis and infection. This section is well 
illustrated. Partial sacral block is the form of 
anesthesia which has been used at the Mayo Clinic 
since 1923 for hemorrhoidectomy and is obviously 
_preferred by Dr. Buie to any other. Lundy’s 
technique of injection of the caudal canal and the 
posterior sacral foramina is clearly described and even 
one not acquainted with the landmarks ought to be 
able to follow the procedure from this account. 

But in our view the fear of spinal anesthesia here 
expressed is exaggerated, for by the “low ” technique 
, Safe and efficient anesthesia can be produced ; more- 
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over, a spinal injection must surely cause less dis- 
comfort to the patient than the slow and rather 
complicated injection of the caudal canal and posterior 
sacral foramina. 

Two operations are described for removal of 
hemorrhoids; one is a clamp and suture method 
and the other is a more extensive procedure resembling 
a partial Whitehead operation. Dr. Buie recommends 
gentle dilatation of the anus, so as to enlarge it to 
the diameter of about 4 cm. in every case. He 
advocates the inverted position for the operation as 
well as for examination, but does not say whether 
he uses it for female as well as male patients; it 
seems to us likely that the lithotomy position, with 
crutches adjusted to a proper height, and foot slings 
would impose less strain on the patient. Great 
importance is here attached to after-treatment, the 
routine practice being described in detail ; the adminis- 
tration of morphia hypodermically during the first 
six hours after operation, and the local application 
of hourly hot packs to the anus are its main features. 
For injection treatment Dr. Buie uses the 5 per cent. 
solution of quinine and urea hydrochloride. Even 
for this treatment the patient is often kept in hospital 
for 24 hours when the bowel is prepared and the 
injection treatment is carried out in one sitting under 
regional anesthesia. This method is valuable in 
cases where an anal contraction or spasm is present, 
for a preliminary dilatation of the anus can be 
performed. 

In the part of the book devoted to anal pruritus, 
the histological changes in the skin are illustrated 
by a beautiful series of microphotographs. The 
presence of a varying amount of edema and of 
thickening of the prickle cell layer is demonstrated ; 
cocci were not found except on the surface of ulcers. 
Dr. Buie finds many points of resemblance between 
the histology of the indirect type of pruritus 
and that of urticaria. The treatment that he 
has adopted for the last five or six years is the 
subcutaneous injection of 40 per cent. alcohol ; 
the dangers of the method are obvious and he recounts 
the measures by which he controls the inflammation 
and sloughing that often follow. He says that in 
84 per cent. of cases a permanent freedom from 
symptoms has resulted. This work will be valued 
not only because it provides an account of the rectal 
practice of the Mayo Clinic, but because it represents 
the outcome of the author’s personal experience of a 
large number of cases. 





Simplified Diabetic Management 


By Joserpn T. Bearpwoop, Jr., A.B., M.D., 
F.A.C.P., Chief of Diabetic Clinic and Associate 
Visiting Physician, Presbyterian Hospital in 
Philadelphia; and Herspert T. Kettry, M.D., 
A.A.C.P., Associate in Diabetic Clinic, Presbyterian 
Hospital. London: J. B. Lippincott Company. 
Pp. 191. 6s. 


AN attempt is made in this book to devise a simpler 
way of calculating diabetic diets than that in general 
use in the United States. Hitherto diet tables have 
been given in percentages, which involves the calcula- 
tions which, though only difficult for patients who 
have never mastered the rule of three, are irksome 
to everyone. The new scheme is somewhat similar 
to Lawrence’s line ration. The foods are divided 
into three groups : (a) contains 5 g. of carboyhydrate 
and 1g. of protein, equivalent to 24 calories; (b) 
contains 5g. of protein and 10g. of fat, equivalent 
to 110 calories; (c) consists of made dishes, and 


corresponding to the sum of (a) and (b). The 
diet is then ordered as so many units of (a) or (6). 
The tables for using these groups are adequate, but 
unfortunately are not arranged in alphabetical order. 
The main food tables are still calculated on the 
er yang basis and are therefore cumbersome. 

oth sets of tables suffer from the defect that the new 
carbohydrate values of Lawrence and McCance 
have not been adopted, and most of the carbohydrate 
values are too low; thus 8 oz. of rhubarb is said 
to contain 5g. of carbohydrate and 1g. of protein, 
whereas Lawrence and McCance showed that 30 oz. 
of rhubarb contained 5g. of carbohydrate. A new 
and very ingenious chart has been drawn up for 
prescribing diets, by means of which the calories 
required by the patients have been calculated, and 
-the grammes of carbohydrate, protein, and fat can 
easily be discovered, and also the (a) and (6) units 
of the diet. This chart would be very useful if the 
balance of the diets given were not contrary to the 
present practice of many workers in the United States, 
Canada, and in this country, which is to keep the 
carbohydrate high—say, 100 to 150g. or more—and 
to vary the amounts of fat. The main difference 
between a diet of low and high caloric value is in the 
amount of carbohydrate ; this varies in the examples 
of diet here given between 10g. to 125g., while 
the fat in the same diet only varies between 80 to 
130g. A new and useful idea is the provision of 
special diabetic diets for different diseases—e.g., 
obesity, tuberculosis, kidney disease, gastric condi- 
tions, colitis and diarrhea, biliary disease, and 
cardiac diseases, as well as for patients after operation. 





Discovering Ourselves 


By Epwarp A. STREcCKER, A.M., M.D., and 
KENNETH E. APPEL, Ph.D., M.D. London: Chap- 
man and Hall, Ltd. 1932. Pp. 306. 5s. 


THE most difficult task confronting a specialist is 
to write upon his subject in a way that will make it 
understood of the uninitiated. The subject matter 
of psychology, though part of the experience of every- 
one, is not necessarily understood in the light of the 
concepts of psychology, because the concepts them- 
selves are subject to theoretical view-points, and the 
theories themselves are constantly calling for revision. 

The viewpoint of this book is, in the main, based 
upon the modern dynamic concept of the unconscious, 
and the effect the latter has upon conduct. The 
authors deal very briefly with such fundamental 
topics as the body-mind relation and the definitions 
of thought reflex, instinct, and emotion. No one 
can cavil at them for not burdening the novice with 
the complexity of these functions and processes, for 
they make obvious at the outset the very foundations 
of sound psychological thinking. Such easy defini- 
tions however tend to confuse the issues in that 
greater part of the book which deals with more 
advanced concepts. For example, while it is true 
that repression leads to the excessive emotional 
responses in those who regress to primitive or childish 
preactions for satisfaction, it is misleading to equate 
regression with excessive emotion. 

The authors cover the familiar ground of the 
Freudian and Jungian mechanisms and typology with 
commendable speed and facility. Their argument 
is sufficiently clear and accurate to make unneces- 
sary the diagrams which are scattered through the 
book, and suggest rather the diagrams of hydrostatics 





than the processes of psychology. 
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Humanity and its Marine Past 


By Dr. C. A. J. Quant. Haarlem: De Erven F. 
Bohn. N.V. 1932. Pp. 39. 1 guilder, 40 cents. 


Dr. Quant, in an essay, written in Dutch and 
summarised in English, submits that the importance 
of the relationship between the human species and 
its marine ancestor is not sufficiently appreciated. 
He makes some interesting comparisons between the 
functions of the salivary secretions in fish and in man, 
and offers a suggestion, as the outcome of these 
comparisons, that affections of the tonsils may be 
due to the faulty composition of salivary secretion. 
Dr. Quant admits that his theories are so far not based 
on experimental evidence, but is anxious that they 
should be investigated. 





Methods in Physical Education 

By Jesse Ferine Wituiams, M.D., Professor of 
Physical Education at Teachers College, Columbia 
University ; Joun I. Dampaca, M.A., Professor 
of Physical Education at the University of 
Pittsburgh; and Norma SCHWENDENER, M.A., 
Associate in Physical Education at Teachers College, 
Columbia University. London: W. B. Saunders 
Co., Ltd. 1932. Pp. 222. 12s. 


Prof. Williams is a prolific writer on the subject of 
physical education. Here he and his collaborators 
emphasise certain principles enunciated in some of 
his other works, and set out a sort of educational 
theory. There is much of value in the book, but the 
platitudinous style in which it is written is likely 
to irritate the reader; the staccato copy-book way 
of imparting precepts is employed, and some of the 
teaching is expressed in trite terms. The few para- 
graphs giving directions in the formation of habits, 
a reflection of the superb essay of William James, 
might well have been developed. The authors’ state- 
ment that motor acts must be learned by actual per- 
formance, not by observation of others in action, is 
timely ; nowadays there is too great a tendency to 
believe in the possibility of being taught a royal road 
or short cut. The thousands who follow Bobby 
Jones round the links or accompany Tilden to the 
courts do not view their opportunity in the right 
proportion. The exhibition by a skilled performer 
can convey a general impression, and those who have 
a strongly developed imitative faculty may learn 
much by watching; but any idea that virtue will be 
gained by any method other than assiduous practice 
under a good teacher is a fallacy. The teacher is not 
necessarily a star performer any more than the star 
performer is necessarily a teacher. 

The first conqueror, by swimming, of the English 
Channel is referred to as Captain Matthews, when 
Captain Matthew Webb is of course intended. 





Electrocardiographie Clinique 
By Prerre-No&t Descuamps, Ancien ~ Interne 
Lauréat des Hépitaux de Paris; Médecin-Assistant 
au Service de Cardiologie & l’H6pital Lariboisiére. 
Paris : Masson et Cie. 1932. Pp. 192. Fr.30. 
Now that electrocardiography is Yconsidered an 
essential part of an examination of the cardiovascular 
system in all countries, it is necessary for practitioners 
to the fundamental principles and practical 
applications of the method to be able to read a 
tracing accurately and to interpret it. Dr. Deschamps 
writes primarily for the practitioner, but also for 
those who want a sound grounding in the rudiments 








before studying cardiology seriously. The preliminary 
section of the book deals with the theory of electro- 
cardiography before discussing the scheme on which 
a typical apparatus is constructed. A more detailed 
account of several models now in general use is 
appended, and this section of the book ends with a 
survey of difficulties and their elimination. The 
second part opens with a description of a normal 
electrocardiogram, each point being clearly illustrated 
with tracings; then follow sections on non-patho- 
logical variations and pathological variations under 
the headings (1) arrythmias, (2) anomalies of the 
ventricular complexes with their clinical significance, 
and (3) prognostic significance of the electrocardio- 
gram. The last part of the book is devoted to a 
discussion of the rdle of clinical electrocardiography 
in the recognition of cardiac disease. The book is 
generously illustrated with tracings appropriate to 
the text, and has an extensive bibliography. 





British Journal of Children’s Diseases 
To the April-June number Dr. T. Toyoda, J. 
Moriwaki, and Y. Futagi, of the Japanese Govern- 
ment Isolation Hospital, Dairen, contribute a paper 
on the Hemolytic Streptococcus and Scarlet Fever 
in which they discuss the following questions: (1) Is 
the hemolytic streptococcus always detected in a 
scarlet fever patient, or is scarlet fever always asso- 
ciated with the hemolytic streptococcus? (2) Are 
all the strains of the scarlatinal streptococcus capable 
of producing Dick toxin? (3) The identification of 
the rash of scarlet fever with the experimental rash 
caused by the toxin of the scarlatinal streptococcus.— 
In a —— on Return Cases of Scarlet Fever and 
their vention, Dr. J. D. Rolleston gives a short 
history of the pioneer work done in England in 
connexion with return cases of scarlet fever, laying 
particular stress on the inquiries instituted by the 
late Metropolitan Asylums Board. According to 
recent investigations jw nage eaten of return cases 
in different British hospi ranged from 0 to 6-9 per 
cent. Dr. Rolleston’s experience confirms the prin- 
cipal conclusions of his predecessors as regards the 
unimportance of desquamation, the frequency of 
rhinitis among infecting cases, the higher incidence 
of return cases in the cold season, the age distribution 
of the cases, and their greatest frequency in the first 
fortnight after their discharge from hospital.—In a 
paper on Speech Defects ap ntly Congenital in 
Origin, Dr. I. M. Allen yeneniie bie cases in patients 
aged from 4 to 20, showing that delay in learning to 
speak and speech defects may be produced by dis- 
turbance of hearing or of the ability to appreciate 
the meaning of word-sounds, by conditions leading 
to defective mental development, or by conditions 
which prevent the development of normal control 
over the muscles of articulation. Dr. Allen brings 
forward further evidence to show that the funda- 
mental cause of congenital auditory per oe and 
of its resulting speech defect is proba iy a bilateral 
cortical agenesis affecting parts of the cerebral 
cortex concerned with the interpretation of sounds. 
In conclusion, he maintains that true idioglossia is 
only with inability to appreciate the 
meaning of word-sounds, though the speech of high- 
grade imbeciles and of children with poor psycho- 
logical development may give the im ion that 
such children are using an individ lan: — 
Dr. F. Parkes Weber and Dr. E. Schwarz contribute 
a Note on a Remarkable Blood-serum Reaction (with 
Formalin) in a Child. The reaction which consists in 
the rapid transformation of the serum into a clear 
firm jelly-like mass on the addition of a drop of 
formalin is, according to the writers, identical with 
the formol-gélification reaction described by Gaté and 
Papacostas in 1920 as occurring especially in the 
serum of syphilitic patients.—The abstracts from 
—— literature are devoted to acute infectious 

seases. 
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7 Fucortone ¥ 


(Extract of Suprarenal Cortex) 
In the treatment of 


Addison’s Disease 


Efficacy established by biological tests and clinical use 
(Journal of Physiology, June 6, 1931: Proc. Physiol. Soc. May 2, pp. 4, 5, and 9) 


“Eucortone” is prepared by the method of Swingle and Pfiffner, and 

is highly successful in the treatment of Addison's Disease. Particularly 

striking is the rapid restoration of appetite, weight, strength, and 

feeling of well-being. Biological tests and clinical use show that 

“Eucortone” contains the long-sought cortical hormone in an active 

state and is free from adrenalin activity. The extract contains no 
irritant or toxic substance, and is sterile. 


1 c.cm. is equivalent to 30 grams of cortex. In rubber capped bottles of 25 c.cm. 
Further particulars on application. 


Allen & Hanburys Lid., London, E.2. 


Telephone : 3201 Bishopsgate (ten lines) Telegrams : “Greenburys Beth London ~ 














‘Euwalerol Elixirs | 


for the treatment of 


Nervous Disorders 





The “ Euvalerol” Elixirs are prepared from fresh valerian root by 
a special process which, while ensuring the retention of the active 
principles contained in the volatile oil of valerian, eliminates the 
objectionable odour that ordinary valerian products have. 


**Euvalerol” Elixir A ‘“*Euvalerol” Elixir B 
contains the odourless ration of valerian in is “Euvalerol” Elixir A with the addition of phenyl 
Aromatic Elixir. Each fiuid ¢ ounce is equivalent to barbitone gr. 4 to each fluid drachm, and with a lighter 
approximately one fluid ne of Tinct. Valer. tint, for ease of identification. 


“Euvalerol” Elixir C 
is “ Euvalerol” Elixir A with ammonium bromide gr. 30. 
bromide 


, strontium 
gr. 15, and a small amount of sal volatile, in each fluid ounce. 
It has a darker tint than the two other “ Euvalerol” Elixirs. 


For Prescribing : 4 oz. and 8 oz. bottles. For Dispensing : 40 oz. and 80 oz. bottles. 





Descriptive Literature will be sent post free to members 
of the Medical Professi 





Allen & Hanburys Lid., London, E. 2 


Telephone : 3201 Bishopsgate (10 lines). Telegrams : “ Greenburys Beth London.” 
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Visit our Stand—No. 35 
British Medical 
Association Exhibition, 
July 26th to 29th. 


Pure stabilised Acetylcholine Hydro- 
ACECOLINE chloride for the treatment of Arteritis. 
aynaud’s Syndrome, Arterial 


Spasms, etc. 
Boxes of 6 Ampoules in doses of 2, 5, 10 & 20 cigs. 


A Lipo-Soluble Bismuth which is 
BIV ATOL practically equal in effect to the 
Arsphenamine Compounds in the 


treatment of Syphilis, Yaws, etc. 
Boxes 12 Ampoules of 2 c.c. 


Pure Magnesium Hyposulphite for 

EMGE CLLUMIERE) the treatment of Alimentary Ana- 
phylaxis, Migraine and all Allergic 
Conditions. 


Tablets: Packages of 40. Ampoules, 10 c.c., boxes of 3. 


The active principles of Viscum 
HYPOTENSYL Gui) with Hepatic and Pancreatic 
Extracts for the treatment of 


conditions associated with High 
Blood Pressure. 


Bottles of 50 Tablets. 


A combination of Bile Extract, Yeast, 
MYCOLACTIN and Lactic Ferments for the rational 
treatment of Alimentary Toxzemias, 
Intestinal Stasis and Constipation. 


Bottles of 50, 500 and 1000 Tablets. 


— 


asm THE ANGLO-FRENCH DRUG CO., Ltd., 
om omnes Ie" 11 & 12, Guilford Street, LONDON, W.C.1. 





28 














_ = ~~ 














THE LANCET] 





THE LANCET. 


LONDON: SATURDAY, JULY 16, 1932 











THE AETIOLOGY OF MEGALOCYTIC ANAEMIAS 


Ir has become evident, in the last year, that the 
megalocytic anzmias are a more complex group 
than at first appeared probable, when it was found 
that they all responded well to liver treatment. 
L. Wits demonstrated in 1931 that tropical 
megalocytic anemia was curable by large doses of 
marmite. J. M. VavcHaN and D. HunTer this 
year showed that such an anzmia, in association 
with cceliac disease, was also responsive to marmite, 
while W. B. CasTLE reported to the Association 
of American Physicians that yeast preparations 
were effective in sprue. S. Davipson, on the other 
hand, had conclusively proved that marmite was 
valueless in Addisonian pernicious anemia. 

It was clear, therefore, that a large group of 
megalocytic anemias differed from Addisonian 
pernicious anemia in their response to yeast 
preparations. In our present issue Dr. M. B. 
Strauss and Dr. W. B. Castle describe experi- 
ments which attempt to elucidate the meaning of 
this difference, and in so doing advance our know- 
ledge of the factors essential to hzemopoiesis. 
W. B. CastLz and his fellow-workers have pre- 
viously shown that the effective hemopoietic factor 
in liver is the result of the interaction of an intrinsic 
factor present in normal gastric juice, and an 
extrinsic factor present in animal protein. Their 
present experiments are concerned with the nature 
of this extrinsic factor, and suggest that it is 
probably vitamin B,. By means of feeding experi- 
ments they show that the extrinsic factor is not 
present in washed casein, in wheat gluten, and in 
washed nucleo-protein from animal and vegetable 
sources, all substances poor or deficient in vitamin 
B,. On the other hand, it is found in autolysed 
yeast, a rich source of vitamin B,, in 20 times the 
concentration that it is in beefsteak, and can be 
separated from the yeast protein. The extrinsic 
factor is not destroyed by autoclaving, which is a 
process fatal to vitamin B,. Autoclaved yeast 
treated with normal gastric juice was found to be 
extremely effective in the treatment of Addisonian 
pernicious anemia. Strauss and CasTLE suggest, 
then, as a working hypothesis, that vitamin B, 
is the extrinsic factor. The development of a 
megalocytic type of anemia may theoretically be 
dependent upon three mechanisms :— 

(1) Lack of the intrinsic factor, as in Addisonian 
pernicious anemia. 

(2) Lack of the extrinsic factor, as in sprue, coeliac 
disease, and tropical anemia. 

(3) Failure of absorption of the effective principle, 
as in certain cases resistant to oral administration. 

It must be remembered, however, that CasTLE 
has demonstrated the lack of intrinsic factor in 
certain cases of sprue and therefore, if yeast fails in 
treatment, liver should be given. These observa- 
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tions, apart from their elucidation of the mechanism 
of production of the megalocytic anzemias, lead their 
authors to advance two interesting hypotheses. 
In the first place they suggest that it might be 
possible by means of vitamin B,, or extrinsic factor, 
starvation to produce experimental megalocytic 
anemia in animals. B. C. GuHa and L. W. 
Mapson! already claim to have produced an 
anzmia in rats by deficiency of vitamin B,, but do 
not state whether it was megalocytic. B. Sure, 
M. C. Kix, and D. J. WaLKer,?* however, fail to 
substantiate these findings. Secondly, Srrauss and 
CASTLE suggest that since vitamin B, is effective in 
treating experimental subacute combined system 
disease in dogs, but ineffective in treating the 
disease in patients, its occurrence in the latter is 
due to lack of some further intrinsic factor in 
gastric juice needed for interaction with the 
extrinsic factor, B,, in order to produce the effective 
neurological principle. This attractive suggestion 
receives support from the fact that those anzemias, 
dependent upon lack of extrinsic factor only, are 
rarely, if ever, associated with any of the severe 
nervous lesions. 

Whatever the fate of such a theory the 
work here discussed introduces a valuable new 
concept of the possible mode of action of vitamins. 
Deficiency diseases may be due, in some instances, to 
lack of effective interaction between the essential 
vitamin and some substance in the gastro-intestinal 
canal, or even to failure of the internal metabolism, 
rather than to a defective diet. 


THE ABORTING TYPE OF PERFORATED 
PEPTIC ULCER 


It is well known to surgeons who operate upon 
abdominal emergencies that after the initial 
devastating onset symptoms of a perforating gastric 
ulcer, a period of recovery frequently occurs during 
which the clinical signs regress to such a degree 
that the diagnosis becomes a matter of doubt. 
This period of recession is followed later by signs of 
general peritonitis which make the nature of the 
illness again clear. It is also recognised that the 
mortality curve, in relation to the interval which 
has elapsed between the onset and operation, after 
running parallel with the base line for about six 
hours begins to rise rapidly and continues to do so 
until the 24th hour, after which it falls somewhat 
to the 30th hour. The explanation of this curious 
improved outlook in late neglected cases is easy to 
imagine. The frequency with which the omentum 
or liver are adherent to the site of a perforation 
leads us to believe that in such cases leakage has 
been impeded for some hours. There has, in fact, 
been a subsequent perforation, Sometimes the 
stoppage of the leak may be permanent, and 
spontaneous cure of the perforated ulcer will occur. 
Most surgeons can recall isolated instances where 
an acute abdominal catastrophe which has rapidly 
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passed off, but where a subsequent operation done 
usually under the belief that the attack was one of 
biliary colic, has revealed a perforation of a ic 
or duodenal ulcer which has been sealed by an 
adhesion of the liver, omentum, or gall-bladder to 
the ulcer site. It is not, however, recognised that 
this may be a fairly common phenomenon. H. A. 
Srincer and R. T. Vauenan! draw attention to a 
number of such cases, and suggest that many of 
them never come under the observation of the 
surgeon since the acute symptoms are quite 
transient in nature. 

In every case there is a very severe attack of 
abdominal pain, so intense that the patient is 
literally struck down. He collapses on the floor, 
perhaps may be able to drag himself home, and 
always has the sense of some very grave and 
possibly mortal disturbance in his abdomen, so that 
his medical adviser is summoned. By the time of 
the latter’s arrival, the acute pain and sense of 
distress may have all passed off, so the perplexed 
doctor, of necessity, diagnoses a biliary or intestinal 
colic. Should he arrive during the acute stage, the 
tenderness and intense rigidity lead him to send 
the patient to hospital with the diagnosis of per- 
forated ulcer where, owing to subsidence of the 
symptoms, the house surgeon in his turn may be 
perplexed and cast strong doubts upon the practi- 
tioner’s clinical acumen. The rapidity with which 
abdominal signs calling quite distinctly for imme- 
diate intervention to close a perforation disappear 
is astonishing. The patient in a very short space 
of time feels completely different ; his pulse may 
be a little raised (80-90), but his abdominal wall 
will be flaccid and nothing will remain but some 
tenderness, usually under the right costa] margin. 
The condition simulates biliary colic and chole- 
cystitis so strongly that an aid to diagnosis, of 
which VauGHAN and SINGER emphasise the value, 
may be well worth the delay and discomfort to the 
patient it involves. An X ray examination at the 
flaccid stage may show gas under the right dome 
of the diaphragm, particularly if the stomach 
contents have been first syphoned off and the 
patient turned on his left side, so that intragastric 
air may go to the pyloric end where the perforation 
is likely to be. It is unnecessary to state that the 
movements of the patient and the manipulation of 
the syphon tube must be carried out with extreme 
gentleness and skill. Examination of the recto- 
vesical pouch may reveal tenderness if some 
irritating acid contents of the stomach have fallen 
to this lowest point of the peritoneal cavity and 
caused an inflammatory reaction. 

The intensity of the primary abdominal pain is 
the most significant point in the history. SIncER 
and VAUGHAN recommend that no operation should 
be em ign if the patient is first seen only after 
48 hours, and no signs of diffuse peritonitis are 
manifest, and quote a number of cases in support 
of this policy. They recommend surgery in every 
case seen during the first 24 hours; during the 
second 24 hours they refrain from operating if “ it 
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can be determined with a reasonable degree of 
certainty that the perforation is securely sealed and 
the peritonitis is limited and receding.” How this 
forecast is to be made is not propounded, and in 
view of the active solvent action of gastric juice on 
fibrin, which at this stage is the occluding substance, 
it is open to doubt whether it is wise to counsel a 
non-operative treatment at this stage. Even if a 
less conservative policy proves desirable, practi- 
tioners and surgeons will be glad to have had their 
attention directed to the frequency of spontaneous 
cure of a gastric perforation—a forme-fruste 
or aborted type of ulcer. This phenomenon 
evidently occurs much more often than has been 
hitherto suspected and may account for the 
undramatic end of an attack so transient that its 
gravity is hardly believed by those who have not 
witnessed it. 
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THE LISTER INSTITUTE 

THE annual report of the governing body of 
the Lister Institute, presented to the council and 
members at their meeting on May 25th, makes 
interesting reading. In these days of congested 
publication it is an excellent plan for institutes of 
scientific research to send out each year an orderly 
account of what they are doing with just enough 
detail to show where their several inquiries are ; 
a good many organisations do so already, and we 
hope the number will increase. It is evident from 
the present report that the standards of sound 
work and the atmosphere of genuine research 
which Sir CHARLES MARTIN cultivated with such 
success are, as we should all expect, being amply 
maintained. Sir CHaRLEs is in Australia looking 
after the nutrition of sheep, and we congratulate 
Prof. J. C. G. Lzprsenam and his staff on the way 
in which they carry on one of the best traditions 
in Britain. 

The report is classified by departments, and the 
changing emphasis of “ bacteriology ”’ is shown by 
the fact that rather more than half of what appears 
under that heading deals with viruses. The director 
and Dr. G. H. EaGtes—so much of the work is 
collaborative that we must be pardoned if all 
the names involved are not mentioned—have 
pursued their studies of the virus of vaccinia and 
by cultural agglutination and centrifugal experi- 
ments have done much to consolidate their claim 
that the Paschen bodies—readily visible particles 
—are really the virus itself, though the proposition 
that they are strictly analogous to bacteria still 
awaits the demonstration that they multiply by 
dividing their own substance. In the other 
direction, suggestions are made that the causative 
agent of pleuro-pneumonia is possibly a fungus 
rather than something on the boundary between 
bacteria and viruses as is commonly supposed. 
Particularly notable in this section is the work of 
Dr. E. W. Hurst, now happily recovering from a 
dangerous illness, on poliomyelitis, and especially 
on the extraordinary form of rabies which occurs. 
in Trinidad in men and cattle without involving 
dogs, the true nature of which was discovered only 
by inoculating monkeys at Chelsea. Under bacterio- 
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logy proper we notice useful progress in working | of vitamin C, prepared by Mr. 8. 8. Zitva, D.Sc., 
out the elements of the plague bacillus necessary | has been convincingly shown by Mr. Warkrns’s 
for a good vaccine, and the extension by Dr. A. | Arctic expedition, and he and his staff continue 
Fexix of his methods of antigenic analysis to the | their investigation of the dietetic virtues of different 
sporing anaerobic bacilli. The serum department | sorts of apples. The biochemical department still 
at Elstree, under Dr. G. F. Perrie, has made a | has the advantage of the presence of Emeritus 
good deal of money towards the maintenance of | Prof. A. HarpEn, and Prof. R. Ropison elaborates 
research, and its own special activities increase his studies of the phosphoric esters, and in con- 
year by year. An antipneumococcus serum with a junction with Miss H. Fux, D.Sc., and others has 
powerful protective and curative power in mice | amply confirmed his discovery of the association of 
has been prepared, and the prime importance of | the enzyme phosphatase with the occurrence of 
early administration has been clearly shown—a | ossification ; phosphatase is also present in con- 
point which is perhaps responsible for the rather | siderable quantities in the aorta and kidney, which 
disappointing results obtained with similar sera | are often the sites of pathological calcification. 
in human practice. The difficulties of an efficient |Mr. J. M. Gutiann, D.Sc., of well-known medical 
antimeningococcus serum are also under investiga- | ancestry, has recently joined the department, 
tion. Miss Harriette Cuick, D.Sc., who guides and is engaged in purifying the oxytocic principle 
the work on nutrition, was the first woman to | of the posterior lobe of the pituitaryand in recondite 
lecture before the Royal College of Physicians of | organic chemistry. Dr. V. Korencnevsxy has 
London when this summer she gave the Oliver- | worked out a method for assaying the testicular 
Sharpey lectures, which will shortly be published in hormone, and Miss MurreL Ropertson, D.Sc., is 
ourcolumns. Her department continues to be the | investigating the effect of radium on the protozoon 
main centre of vitamin work, and progress has been | bodo, which lasts long after the actual application. 
made in various directions without coming across; In these directions the growth of preventive 
any startling discovery. The topics range from the | medicine is being promoted at the Lister Institute. 
ultimate origin of vitamin D in cod-liver oil through | It is being built on broad foundations, without the 
the complexities of the different B-vitamins to the | facile generalisations which make a public appeal, 
biological value of different proteins; the result | and lead to the repetition of dogmatic pronounce- 
that maize is as good as wheat is against all human | ments. It is a matter for congratulation that the 
experience, perhaps because the experiments were | director and his staff have such a high conception 
made on the rat. The value of the stable concentrate | of their functions. 








ANNOTATIONS 


conclusions were based on experiments on the chorio- 
BRITISH EMPIRE CANCER CAMPAIGN allantoic membrane of the chick embryo. They have 
THE ninth annual report of the British Empire | been repeated by Dr. C. M. Scott in Edinburgh and 
Cancer Campaign is a volume of over 200 pages, and | by Dr. J. C. Mottram and Miss D. Goulston, with 
comprises reports from about 20 different institutions | results which throw doubt on the validity of Moppet’s 
and from a number of individual workers receiving | conclusion. Dr. Mottram also gives a brief summary 
grants of varying amounts from the campaign. A | of the experimental work carried out during the last 
great part of the report is taken up by tables giving | few years, by which he has tried to test the validity 
the results of radiological treatment in the various | of the somatic mutation theory originally propounded 
hospitals, but the manner in which the results are| by Bauer ten years ago. This theory is a further 
tabulated varies so much that it is not possible to| development of Boveri's conception, published in 
make a comparison between the clinical results | 1914, that malignancy is the result of a change in 
obtained by the different methods employed. The | the chromosome constitution of a somatic cell. This 
experimental investigation of cancer in the different | theory is recapitulated in this report by Mr. Lockhart- 
centres has followed independent lines. A good deal| Mummery. Dr. E. K. Dawson has continued her 
of this work has been reviewed in this journal as | valuable studies on the pathological activity of the 
it appeared. We may recall here the work of Prof.| human breast with special reference to the early 
E. L. Kennaway and his colleagues on the synthetic | stages of malignant growth. Dr. C. Dukes reports 
production of pure organic substances having carcino- | on the successful histological grading of rectal carcino- 
genic properties, the investigations on similar lines| mata. Dr. P. R. Peacock has produced sarcomata 
by Dr. C. C. Twort and his colleagues, the work of | in fowls by the injection of tar. Dr. H. P. Bayon has 
Mr. F. Dickens, Ph.D., on the metabolism of tumour | studied the effects of protozoon infections on the 
cells, the experiments of Dr. J. S. Young on experi-| growth of transplantable mouse tumours, which 
mental hyperplasia, those of Dr. I. Berenblum on | undergo regression when the mice are inoculated 
the effect of mustard gas in inhibiting carcinogenesis | with relapsing fever at sites remote from the tumour, 
by tar painting, and Dr. A. F. Watson’s work on | and Dr. T. Lumsden has produced regression of spon- 
the production of a synthetic tar of exceptionally | taneous mouse tumours by injecting into the tumour 
high carcinogenic potency and his experiments on | the euglobulin fraction of antisera produced by 
the acceleration of tar carcinogenesis in mice by | injecting sheep with human or animal tumours. He 
adding fresh liver to the diet. In recent years Dr. W. | records his “ pleasure in seeing the small sufferers 
Moppet, working in Sydney, has published a series | from cancer (mice) recovering from a spontaneous 
of papers in which he claims to have demonstrated | disease which if untreated invariably kills them.” 





that homogeneous X rays of different wave-lengths | In view of the wide publicity given by the British 
produced specific and antagonistic effects. These | Empire Cancer Campaign to the investigation of 
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Dr. Bendien’s claims—a publicity which had reper- 
cussions in all civilised countries—it is disappointing 
to find that no account is given of the work which 
disproved these claims. 

Certain of the introductory remarks to this 
interesting report call for comment. It is said that 
we do not know what cancer is, that “the history of 
cancer research is in essence the history of opinion 
about the nature of cancer,” that the infective 
theory of cancer has dominated our conceptions of 
the xtiology of cancer, and only now “the trend of 
modern opinion is slowly but steadily changing 
towards the biological view of the nature and origin 
of cancer.”” A study of the history of cancer research 
makes it difficult to accept these statements. The 
investigation of cancer has been, and is being, carried 
out in many different countries. Indeed, some of 
the most important contributions to our knowledge 
of cancer—facts, not opinions—have been made 
many years ago by workers abroad, and much of the 
work which is now being carried out under the 
auspices of the British Empire Cancer Campaign is 
based on such contributions. This should not be 
forgotten even when an appeal is being made for 
contribution to further research undertaken in this 
country. 





ELIMINATING THE JURY 


WHERE cases fall within the “‘ New Procedure 
Rules”’ of the Supreme Court, a judge can now 
order them to be tried without a jury. Objection 
was taken to the new rules on this account in the 
House of Commons some days ago. Although the 
Englishman’s inalienable right to trial by jury was 
at stake, the two chief champions of that right were 
Scotsmen. Their protest was unsuccessful but the 
discussion was interesting. Members of the medical 
profession, which has been astounded at the sums 
awarded by juries in cases like Harnett v. Bond, will 
note that it was agreed by speakers on all sides that a 
jury’s sympathy with a plaintiff is liable to lead to 
the gross exaggeration of damages. In running-down 
cases, it was said, a plaintiff has a far better chance 
of getting a substantial award at the hands of a jury 
than from a judge sitting alone. The jury is generous 
at other people’s expense and is biased by the assump- 
tion that the defendant is insured. One speaker, 
well acquainted with our law courts, attributed to 
the jury system the fact—if fact it be—that solicitors 
in London maintain harpies who sit at hospital 
doors to gather news of every casualty admitted, 
and who are even ready in emergency to fill gaps in 
the evidence of the defendant's supposed negligence. 
The official justification for displacing the jury 
naturally has no reference to so lurid a picture. 
The Lord Chancellor explains that trials must be 
made cheaper and shorter, and that they will be 
cheaper if shorter. Jury cases take longer than 
non-jury cases. Speeches of counsel, evidence, and 
-summing-up must be elaborated if a judge is 
expounding to twelve ordinary laymen facts and 
principles which he himself fully wtihashenin, More- 
over, apart from the length of jury trials, both the 
decisions and the indecisions of jurymen are officially 
admitted to be sometimes a matter of mischance 
and uncertainty. In giving these reasons for the 
new rule, the Solicitor-General added one striking 
fact. About a hundred cases, he said, had been set 
down already in the New Procedure List; three 
out of four had been set down on plaintiffs’ applica- 
tions. This seems to show that plaintiffs are not 
-afraid, even in running-down actions, to surrender 














the advantage of having a jury. If so, we may 
presently find that, in the courts of common-law, 
trial without a jury will be the rule instead of, as 
formerly, the exception. 

After all, what are juries for? Their function is 
to assist a judge by applying standards of conduct 
(in disputes, for instance, where negligence is alleged) 
largely founded on the average layman’s current 
ideas of blameworthiness, so that legal liability may 
be assessed. If a judge has had several years’ 
experience of trying such disputes, is he not able to 
fix the standard which the jury would have applied ? 
Juries by virtue of some magic tradition are employed 
to arrive at a definite figure when damages are 
awarded. Whyshould this task demand the assembly 
of twelve ordinary and perhaps unskilful persons, 
when one well-equipped person is already present ? 
Be it remembered, too, that under the new procedure 
any question involving expert knowledge can be 
referred to a special referee for inquiry and report, 
in particular any question as to the nature, extent, and 
permanence of personal injuries. The parties can 
agree to accept the report in whole or in part ; if not 
accepted, the judge can rely upon it in deciding 
between the conflicting views of expert witnesses. 
The new procedure has, of course, nothing to do with 
criminal trials, nor is it available in certain civil 
claims where personal liberty and reputation are 
concerned. But, so far as it goes, this restriction of 
the jury system—to which Parliament assented as a 
war-time measure in 1918—seems a sensible step. 
Certainly, if the choice had to be made between the 
old-fashioned jury action, on the one hand, with its 
delays, its prejudices, and its uncertainty, and the 
new method of reference on the other hand, with its 
endeavour to take direct advantage of expert 
knowledge, there is no question which method is 
more scientific. 





THE LOCALISATION OF SOUND 


THE mechanism by which the ears are enabled to 
localise the position of a source of sound has for 
long been a subject of interest both to physicists and 
physiologists, but it has in recent years become a 
matter of practical value. The correct estimation 
of the position of a source of sound in space is now 
of prime importance in the work of the Defence 
Services, for example, in the detection of aircraft 
and submarines, and is also involved in judgments 
which have to be made in various industrial occupa- 
tions. Four years ago the Medical Research Council 
appointed a committee on the physiology of hearing, 
to advise on research work and on codéperation with 
the Service departments in the study of relevant 
problems. Since the experiments of Lord Rayleigh 
25 years ago, it has been generally believed that the 
apparent direction of discontinuous sounds depends 
on the difference of time at which they arrive at each 
ear, that for continuous musical tones it depends on 
the difference of phase of the sound-vibration in the 
two ears, and that the relative intensity of the sound 
in each ear plays but a small role in this perception 
for the lower frequencies, though it may assist the 
judgment for frequencies above 1000 d. v. per 
second. It is, however, difficult to conceive of any 
physiological mechanism which would react to any- 
thing so abstract as phase-<difference. Mr. J. H. Shaxby, 
D.Se., and Mr. F. H. Gage,’ who have recently carried 
out a series of careful experiments on the localisation 
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of sound, have come to the conclusion that it is not 
the difference of phase, but the difference of the time 
of arrival of the sound, or for continuous sounds of 
the crest, or other significant features of the sound at 
the two ears, which constitutes the basis of judgment, 
for a given deviation always requires the same time 
difference whatever the pitch of the note localised ; 
whereas, on the phase-theory, a given deviation 
should be proportional to the period of any particular 
note. A further argument is that, when working 
with locators a complex-sound is more easily located 
than a pure tone, while, on the phase-theory, the 
reverse should be the case. They also find that 
differences of intensity in the two ears are far too 
small to play any part in localisation. 





THE TREATMENT OF HEART FAILURE 


In the treatment of congestive cardiac failure the 
simplest measures sometimes meet with most specta- 
cular success; and yet in other cases, with little 
apparent clinical difference, the condition progresses 
unfavourably despite the most elaborate and pains- 
taking attempts to combat it. It is also impossible 
to foretell with any assurance what particular drug 
will be of use, some patients responding to digitalis, 
others to diuretics, while in others again an institu- 
tional régime with rest and sedatives is all that is 
needed to restore an efficient circulation. It is for 
this reason that a study of the ‘ decompensated 
cardiac invalid,’”’ by H. T. Hyman and N. M. Fenichel,' 
is worthy of notice. In eight out of a group of 100 
unselected cases they found that complete rest in 
bed, with a restricted fluid intake, sufficed to bring 
back compensation. Mechanical removal of fluid 
from the pleural or peritoneal cavities was practised 
in 14 cases, and it is recommended that paracentesis 
should be performed in any case with a gross accumu- 
lation of fluid, since the hope that this will be absorbed 
as the result of successful therapy usually proves 
vain. Digitalis in adequate dosage was administered 
to 79 patients. Twenty-two of these had a normal 
sinus rhythm, and only four of them were benefited 
by the digitalis. In these four the cardiac failure 
was the result of arterio-sclerotic changes. In nine 
others with a similar etiology, and in nine cases of 
chronic cardiac rheumatism with normal rhythm, 
the administration of digitalis either had no effect 
or was definitely harmful. In cases with auricular 
fibrillation, however, the results were very different, 
52 out of 57 being greatly improved. The five which 
failed to respond to digitalis were among those with 
an arterio-sclerotic #tiology; all the rheumatic 
cases of fibrillation were greatly improved. Hyman 
and Fenichel find that apart from digitalis the only 
drugs useful in the treatment of congestive heart 
failure are urea, acid salts, such as ammonium and 
calcium chloride, and mercurial preparations such 
as Salyrgan. Their experience with the purine 
derivatives has been entirely disappointing. Urea 
was used in massive doses, about half an ounce being 
given three times a day. No untoward results 
occurred, apart from an occasional urea rash, despite 
the elevation of the blood-urea to 105 mg. per 100 c.cm. 
Urea was administered to 48 patients, and was 
actively diuretic in 14, while in a further 11 cases 
it helped to prevent the reaccumulation of fluid. 
Salyrgan was found to rank second to digitalis in 
importance in the treatment of heart failure. This 
was administered to 69 cases, and produced satis- 
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factory diuresis in 64. In several cases it caused 
not only diuresis but also a considerable diminution 
in the frequency of attacks of paroxysmal nocturnal 
dyspnwa—so-called “ cardiac asthma.’ No evidence 
of renal damage as a result of the drug was noticed. 
The main value of the acid salts was in enhancing 
the effect of the mercurial preparation—a finding in 
agreement with general experience of English workers. 
Cardiac stimulants were found to be of little if any 
value. Camphor appeared to be inert, strychnine is 
stated to have no effect on the circulation, while 
adrenaline is definitely unsuitable because it raises 
the blood pressure. Caffeine, too, they consider 
unsatisfactory because the cerebral stimulation it 
induces tends to aggravate restlessness and anxiety. 
Morphia, however, by promoting physical and mental 
rest, proved of great value as an adjuvant to the 
other remedies. 





OPTOCHIN FOR PNEUMONIA IN EARLY 
CHILDHOOD 


Dr. Philipp Leitner has recently put forward a 
strong plea for the use of optochin in the treatment 
of croupous pneumonia in early childhood.’ He 
quotes figures from various centres to show that in 
early childhood the mortality from primary pneumonia 
is in the region of 25 per cent., and results with 
optochin which compare most favourably with these 
figures. Dr. Leitner, who has convinced himself that 
optochin really is a specific against the pneumococcus, 
employs “‘ optichin basicum,” the salicylic acid ester, 
mostly in the form of suppositories. He gives to 
infants under one year 2-3 cg., three or four times 
a day ; children between one and two years get 3-4 cg., 
those between two and five 4-5 cg., and older children 
5-10 eg. The drug must not be given over longer 
than three to four days, and care must be taken that 
it is not used in the presence of inflammation of the 
kidneys. When these simple precautions are taken 
it is claimed there is no danger of the development 


of poisonous symptoms, such as affections of the - 


eye or ear, which have been reported by previous 
workers. It is also possible to give the drug by the 
mouth in the form of chocolate lozenges, and for local 
treatment—i.e., the washing out of empyema cavities, 
or in the treatment of meningitis or pericarditis the 
chloride can be used. Dr. Leitner has treated 45 
children with optochin with only one death. Half 
his patients were under 2 years of age, a period when 
pneumonia has a high mortality, and one child who 
recovered developed pericarditis necessitating puncture 
of the pericardium and washing out of the pericardial 
sac with optochin solution. On the whole, however, 
complications were noticeably rare in this series. 
Nearly 60 per cent. of the children showed a complete 
disappearance of pyrexia and other signs and 
symptoms within two to four days of the beginning 
of the administration of optochin. In every case the 
fever was gone by the sixth day and mostly the fall 
in temperature was by lysis. By the second day 
the children under the influence of the drug showed 
a distinct improvement, being more active and having 
an improved pulse. The fatal case in this series was 
a child of 8 months with involvement of the whole 
of the right lung and a complicating colitis which led 
to great difficulties in the retention of the supposi- 
tories. The suppositories are best given in the knee- 
elbow position when this is possible, or with the child 
lying on its face. It is important to see that they 
are retained for at least ten to fifteen minutes. A good 


1 Jabrb. f. Kinderh., 1932, cxxxv., 257. 
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survey of the literature is included in Dr. Leitner’s 
paper, and the case he makes out for optochin in the 
pneumonia of early childhood deserves critical 
examination and trial at other centres. 





RICHARD THRELFALL 


Sir Richard Threlfall, chemist and engineer, whose 
death occurred on Sunday last, was personally 
engaged in a line of physics which seldom brought 
him into contact with actual medical science, although 
he had a large number of personal friends who were 
medical men. But during the war, when his services 
were most valuable to the country, he was a member 
of the Scientific and Industrial Research Council, 
of the Food Research Board, and of the Food 
Preservation Board, and this last appointment led 
to intercommunication with some of the best-known 
researchers in nutrition. All who worked with 
Threlfall will remember his outstanding qualities of 
directness and simplicity, his resolution to endorse 
nothing which had not received sufficient trial, and 
his fairness in the course of discussion. He had 
been in bad health for some time, but his grasp of 
business, in the large and in detail, were unaffected, 
while he persisted, with full knowledge of the risks, 
in pursuing the field sports he loved. His death at 
the age of 70 is a public and private loss. 





NON-SPECIFIC THERAPY IN MENTAL DISEASE 


PSYCHIATRISTS recognise that there is a class of 
mental disorders due, not to the toxemia of an acute 
fever or infection, but to the slow poison of a small 
residue of the infective process. Dr. T. C. Graves 
has made a study of these cases, and in a paper, the 
concluding half of which we publish this week, he 
gives an account of the pathology of the condition 
and a selection of cases which illustrates how the 
kind of patient he is discussing may be successfully 
treated. The usual origin, he says, is an attack of 
measles, scarlet fever, or influenza ; after the patient 
recovers, a small area in the nose, throat, or ear 
remains infected. For a time it maintains a chronic 
leucocytic reaction which appears as nasal catarrh ; 
when this defence fails the toxins invade the system. 
In patients who become certifiable the syndrome 
progresses through a series of neurological disturb- 
ances—anomalies of taste, vision, and balance—and 
metabolic disturbances which include disorders of 
nutrition, sleep, and heat regulation, to psychosis 
depending on toxic or organic changes in the nervous 
system. Dr. Graves describes three cycles of symp- 
toms: depression, fear, and confusion; depression 
is the first result of psychic invasion, and in some 
patients continues in a mild chronic form for many 
years, but when the invasion is more severe the 
toxins disturb the functions of the thyroid and 
pituitary so that the fear reaction of the adrenals is 
stimulated. Thus fear and anxiety are imposed on 
the depression, in waves that correspond with the 
fluctuations of temperature in a normal subject. 
The psychic disturbance is at first intermittent, but 
the lucid intervals become shorter until the “ psychotic 
continuation ” stage sets in, with a mental state 
that may in a mild case be paranoid but which in 
ethers is little better than acute confusion. This 
chronic confusional state, Dr. Graves says, deserves 
the name dementia but is not due to dissolution of 
the neurones, and so may be cured, but recovery is 
slow. A second systemic phase usually sets in with 





pneumonia or some new infection, and the end is in 
a dementia which is presumably organic. 

Dr. Graves attacks the toxemia by stimulating a 
local reaction in the focus; by this time the disease 
is usually fairly far advanced: fresh foci have 
developed, and all the systems of the body have been 
poisoned for a long time. Lavage and antiseptics 
mitigate the toxemia locally, and alkalis and anti- 
sera mitigate it generally. Calcium lactate in 'arge doses 
by the mouth appears to stimulate a focal reaction, 
but the most potent weapons are said to be injections 
of colloidal calcium oleate, colloidal sulphur, and 
T.A.B. vaccine. In many cases the help of surgery 
is enlisted to open closed foci, drain off pus, and 
remove old exudates and necrotic material, but sur- 
gery has not been found sufficient without the local 
reaction produced by the injections. Artificial sun- 
light is one of the auxiliary measures. Specific 
vaccines are not, apparently, so efficient as the non- 
specific agents. The case-records only mention the 
more drastic ad hoc remedies, but presumably the 
whole armament of general measures and, where 
necessary, psychotherapy were brought to bear. 
There are no figures to show the rarity of chronic 
infection of a sinus, ear canal, or tonsil in the non- 
asylum population. Since it became fashionable to 
seek toxic foci as a cause of “rheumatic” mani- 
festations, many thousands of them must have been 
revealed in persons who showed no mental symptoms. 
It may be that yet others have no recognisable symp- 
toms, and either lead active, healthy lives or are 
doubtfully subnormal; a number are susceptible 
to colds and influenza, perhaps some are handicapped 
by fluctuant depression. It is arguable that Dr. 
Graves’s patients must have some factor which pre- 
disposes them to mental disorder or lack some 
resistance mechanism which ought to protect’ the 
nervous system against bacterial poisons. Research 
into this predisposing agency should yield valuable 
information. 

The cases selected as representative of a con- 
siderable mass of material seem to bear a strong 
likeness—which, in fact, Dr. Graves himself analyses. 
Some patients, it is true, tend to exaltation and 
ideas of grandeur rather than melancholy and per- 
secution, but the disease seems to preponderate in 
the ‘‘ depressive ”’ type and not to favour the euphoric 
and well compensated. Dr. Graves, and his colleague 
Dr. F. A. Pickworth, who has done much valuable 
work on the insanity associated with sphenoidal 
sinus infection and invasion of the pituitary fossa, 
are to be thanked for directing attention to a class 
of mental disorder which has not received much 
notice. They make out a case for watchfulness on 
the part of the practitioner, so that care in early 
stages may avert further evils. 





A LIVING TEXT-BOOK OF SURGERY 


THE production of an expansible and alterable 
text-book was an ideal which seemed a physical 
impossibility when the publishers of the Nelson 
Loose Leaf Surgery first mooted it some three years 
ago. It was pardonable to admire their enterprise 
while speculating on the chances of their being able to 
carry on their scheme of issuing supplements and 
replacements for any length of time. The service 
pages and renewal pages which have been published 
since the book was launched have shown the success 
with which the original intentions of the work have 
been pursued. Hitherto, reviews of current literature 
have been issued half-yearly to those who purchased 
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the original volume. Now the publishers * are sending 
out supplements and replacements every month. The 
batch which came to hand last month deals with pro- 
gress in anesthesia, including local, spinal and the 
use of accessory drugs, avertin, nembutal, and so on ; 
with general gynecology ; with mouth surgery; and 
with genito-urinary surgery. This month’s batch 
includes the conclusion of the additions to the section 
on anesthesia by Dr. J. T. Gwathmey; sections on 
the diaphragm and aneurysm of the hepatic artery 
respectively by Dr. P. E. Truesdale and Dr. Roberto 
Alessandri ; a supplementary index ; and a survey of 
current literature dealing with diseases of the intestine. 
All these reports and reviews are by recognised 
authorities. Such clear directions are given that 
insertions and discards can be made with very little 
trouble. It is a splendid service. 





DR. ALFRED COX TESTIMONIAL FUND 


THE presentation of the portrait of Dr. Alfred Cox, 
painted for the subscribers to this fund by Sir Arthur 
Cope, will take place on Saturday, July 23rd, at 
3.30 p.m., at the B.M.A. House. At the same time, 
a book containing a list of the subscribers and a 
cheque will be handed to Dr. Cox. The committee 
who organised the fund express a sincere hope that 
as large a number of subscribers to the fund as can 
possibly attend will do so. The subscribers amount 
to some 4000 in number and the committee have 
found it impossible to issue individual invitations to 
all, but the presentation of a visiting card will secure 
entrance. 





THE ROYAL COLLEGE OF SURGEONS MUSEUM 


THE progress made during the year in the scheme 
which has been initiated for the encouragement of 
research, and more particularly of surgical research, at 
the Royal College of Surgeons of England is recorded 
by Sir Arthur Keith in his annual report on the College 
museum. Laboratories have been built andequipped and 
are now occupied by research workers. The scheme 
has recently been placed on a sound financial footing, 
thanks to the services of Lord Moynihan in enlisting 
the aid of contributors to the Scholarship Fund. The 
Buckston Browne laboratories at Downe are now 
nearing completion. During the year Sir Arthur 
Keith himself has been working on the skeleton of a 
child recently discovered in the Mount Carmel caves 
in Palestine. The skeleton, which was embedded in 
a mass of solid rock with certain bones exposed at 
the surface, has been completely laid bare by Mr. 
Ernest Smith. The additions to the Museum during 
the year, which have been contributed by many 
donors, are described in detail in the reports of 
the several curators. On the pathological side 
126 new specimens have been added; these are 
now on view, and will remain so until August 2nd. 
Mr. C. F. Beadles, the pathological curator, draws 
attention to the following among other specimens: 
dura-matral tumours (meningioma), various lesions 
of the gall-bladder, a large series illustrating the 
pathology and treatment of ovarian cysts, a repre- 
sentative series of lesions of the small intestine, more 
especially carcinoma, a fine specimen of sarcoma of 
the posterior tibial nerve affected with Reckling- 
hausen’s disease, and two interesting appendices— 
namely, an intussusception and a mucous appendi- 
citis. The latter had ruptured and the mucous- 
secreting cells, discharged into the peritoneal cavity, 








* New York: Thomas Nelson and Sons. London: Waverley 
Book Co., Ltd. 





had continued to proliferate and secrete, producing a 
condition almost exactly resembling colloid carcinoma 
of the omentum and peritoneum, but doubtless 
non-malignant. A donation due to the liberality of 
Prof. Sebrechts and Dr. Glorieux, of Bruges, consists 
of three bones from a case of diffuse osteosclerosis or 
“marble bone disease,” a condition in which the 
bones of the entire skeleton consist throughout of 
compact osseous tissue of ivory-like texture. 





THE LEAGUE OF NATIONS AND DANGEROUS 
DRUGS 


THE Government has, through the Home Office, 
transmitted to the League of Nations its annual 
report on the control of traffic in dangerous drugs © 
in this country, in accordance with the obligations 
of the Hague and Geneva International Conventions. 
So far as internal trade in the drugs dealt with in 
the Acts of 1920-25 is concerned, the position is a 
satisfactory one. Seizures of smuggled drugs have 
been few and small in amount, and it is confidently 
asserted that “drug addiction is not prevalent in 
Great Britain.” Some 69 prosecutions under the 
Dangerous Drugs Acts were recorded in the year 
1931. Seven firms are licensed to manufacture 
medicinal opium, two to manufacture morphine and 
heroin, and one to manufacture cocaine. Raw opium 
is again being imported, in considerable amount, 
from Turkey and less from India. The total amount 
of morphine and its salts produced in 1931 was 
32,585 oz., while 16,284 oz. were exported. This 
shows a decrease on the figures for 1930, and an 
enormous reduction on the exports in the years 
1914 to 1918, when the amounts of British morphine 
and its salts exported ranged from 100,000 to 
500,000 oz. a year. The exports of heroin and 
cocaine are also considerably less than in the previous 
year. 

The question of prepared opium—i.e., opium used 
for smoking—is passed lightly over. This matter, 
arising out of the report of the Bangkok Conference, 
has recently been before the Council of the League of 
Nations and its advisory committee. It is contended 
that smuggling in the Far East still prevents the 
countries trading in prepared opium from carrying 
out the intentions of the Hague Convention of 1912 
in regard to its suppression. The British and Indian 
delegates protes that financial considerations had 
nothing to do with the continuance of the traffic. It 
will, however, be remembered that the British dele- 
gate, reporting on the Geneva Conferences in 1925, 
drew attention to the fact that “‘a very considerable 
proportion of the revenues of certain of the Crown 
Colonies is drawn from the traffic in opium for 
smoking,” and added that “this is a point of which 
more will undoubtedly be heard.” 

Reference is made in the Home Office report to 
coéperation of the British Government with those 
of Holland, Germany, the United States, and Egypt, 
with a view to restrict or suppress the extensive 
illicit traffic which still prevails. In THe Lancet 
for June 25th the successful efforts made by J. W. 
Russell Pasha, of the Egyptian Narcotics Intelligence 
Bureau, were recorded; and more recently he has 
been instrumental in securing the arrest of six persons 
in Constantinople engaged in smuggling 7 kg. of 
heroin into Alexandria. The advisory committee of 
the League is drawing up a model code to assist 
governments in preparing legislative and adminis- 
trative measures for the application of the various 
opium conventions to their respective territories. 
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The British Dangerous Drugs Act, 1920-25, appear 
to have been effective in municipal application ; it 
is the international traffic which still calls for atten- 
tion. So long as any producing country fails to 
ratify, effectuate, and duly administer the Hague 
and Geneva Conventions, loopholes will remain 
which afford opportunity for profiteering smugglers 
to pursue their lucrative and destructive trade. 





THE MOUNT VERNON HOSPITAL 

A STATISTICAL report from the Mount Vernon 
Hospital, Northwood, of which Sir Cuthbert Wallace 
is director, covers the work of two years, 1930 and 
1931, and shows that information as to the success 
or failure of various methods of treatment by irradia- 
tion is being carefully accumulated. It will be 
remembered that some four years ago, by Act of 
Parliament, this hospital was permitted to alter its 
constitution, and to accept cases of malignant disease 
instead of cases of tuberculosis. The data so far 
available are clearly set out with regard to the 
nature of the malignant lesion, the site, and the 
treatment adopted, the last being indicated by 
means of symbols which considerably reduce the 
bulk of the tables. Moreover, the results are tabu- 
lated separately for each year, so that the condition 
at the end of the year of all cases treated and dis- 
charged for the first time in that year is clearly 
seen. It is as yet, of course, too early to measure 
the results attending the various methods of treat- 
ment in use. Taking the cases as a whole there is, 
however, a suggestion of an improvement in 1931 
over 1930 in the more immediate mortality, assuming 
that the various categories of cases in the two years 
are comparable. Of all cases treated and discharged 
for the first time in 1930, 32 per cent. were dead at 
the end of the year, while of all cases treated and 
discharged for the first time in 1931, 21 per cent. 
(or 11 per cent. less) were dead at the end of the year. 
The group of cases of particular type is too small 
to allow the origin of this suggested improvement 
to be localised, but follow-up tables are being developed 
so that the results not only of the treatment of a 
particular lesion but also of the different forms of 
treatment will eventually be available. A comment 
on the presentation of the figures that is, perhaps, 
permissible is that although the cases are differen- 
tiated with regard to sex, at present the deaths are 
not so divided, so that on this material it would not 
be possible to compare the sex-fatality from various 
causes. As the data becomes more extensive the 
inclusion of this additional information would be 
worth consideration. 

As regards treatment, an account is given of methods 
being tested for growths of the tongue, carcinoma of 
the breast, and malignant gynecological conditions. 
For carcinoma of the breast the methods employed 
are numerous, but two main groups emerge: (1) 
interstitial radiation of the organ and lymph areas, 
and (2) interstitial radiation as in (1), followed up 
by surface radiation by means of radium plaques. 
These two methods are to be pursued for some years 
and the results compared. In neither group have 
all the lymph areas been radiated in every case, and 
in time it will be possible to see if the omission to 
radiate any particular area is prejudicial to the 
results. Similarly, two main forms of treatment are 
being pursued in cases of carcinoma of the cervix 
uteri : (1) a modified Heyman technique per vaginam, 
and X ray treatment for the deep part of the pelvis 
and the glands; and (2) the same modified Heyman 
per vaginam and intra-abdominal radium (of which 





the technique is described). These methods should 
provide figures which can be compared inter se, and 
with those already available from the Marie Curie 
Hospital and other sources. Given effective follow- 
ing-up, the statistics from this hospital should become 
year by year more useful in assessing the value of 
radium treatment in various forms of carcinoma, 
and in showing by what technique the best results 
may be obtained in different regions of the body. 





THE PUNISHMENT OF THE YOUNG OFFENDER 


THE power to whip juvenile offenders was discussed 
in the House of Lords during a debate on the Juvenile 
Offenders and Young Persons Bill. Both lay and 
medical opinion may be divided on this question but it 
would seem that the time has arrived for a more scien- 
tific announcement, based upon psychological data, 
from those who are concerned with psychological and 
sociological investigation of difficult and delinquent 
children. Whatever be the offences of children it is 
obvious to students of child psychology that no 
hard and fast rule can be laid down. Temperamental 
differences are responsible for differences in response 
to the same stimulus, and what may be a moral 
corrective to one may prove in another to be an 
injury which leaves a life-long mental scar behind. 
Regulations of conduct which make learning from 
experience possible ask for intelligence in the child. 
The retarded child may fail to prosper whether good 
or ill is done to it, and the highly intelligent, sensitive 
lad may be permanently crushed after punishment. 
No patriarchal opinions can settle this issue; the 
executors of the law are not the custodians of 
the moral order, if they do not themselves know the 
reason for their reactions to the punishment they 
inflict. While punishment of a bland kind may be 
safely left to parents of the comparatively young 
it is doubtful whether punishment by police officers 
in the presence of parents is likely to do anything 
more than make those who have rebelled against 
parental authority find a ground for their hatred and 
rebelliousness. The decision in the Upper Chamber to 
reinstate whipping takes no account of recent efforts 
to correct psychological obliquities in children by 
scientific means. It will be just one medieval 
element in a Bill which is otherwise shaped for the 
future. The Lords’ amendment was accepted by the 
House of Commons with obvious reluctance. 





INDEX TO “ THE LANCET,” Vot. I., 1932 


THE Index and Title-page to Vol. I., 1932, which 
was completed with the issue of June 25th, is now 
in preparation. A copy will be sent gratis to sub- 
scribers on receipt of a post-card addressed to the 
Manager of THE LANCET, 7, Adam-street, Adelphi 
London, W.C.2. Subscribers who have not already 
indicated their desire to receive Indexes regularly as 
published should do so now. 


DONATIONS AND BEQUESTS.—The late Mr. James 
Smith, of Bedford-row, London, W.C., left, among 
other bequests, £1000 to the Children’s Hospital, Great 
Ormond-street ; £1000 to the Royal Free Hospital, 
Gray’s Inn-road; £1000 to Charing Cross Hospital ; 
£1 to St. Mary’s Hospital, Paddington; £1000 to 
University College Hospital; £1000 to St. Bartholomew’s 
Hospital ; £1000 to Westminster Hospital; £1000 to the 
London Hospital ; £500 to the London Homeopathic Hos- 
pital; £500 to the Italian Hospital, Queen-square, W.C. ; 
£500 to St. Peter’s Hospital, Henrietta-street, W.C.; £500 
to the National Hospital for the Paralysed and Epileptic. 
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WHAT IS WRONG WITH 
THE MEDICAL CURRICULUM? 
(A Series of Opinions Contributed by Request) 
VI 
By Linpsey W. Batten, M.B., M.R.C.P. 





To criticise acceptably, however good the intention, 
is never easy, and to criticise the medical curriculum 
acceptably is especially difficult partly because it 
recalls the bad workman complaining of his tools, partly 
because almost any professional critic can be answered 
by saying that he lacks experience, that he is neces- 
sarily biased, or that what he criticises has been long 
agoreformed. Perhaps an instructed and experienced 
layman would be the best critic of all. Professional 
critics can only look at the matter from a more or 
less limited point of view. My only claims. to be 
heard are that, owing to the intercurrence of the war 
and other accidents, | passed more time than is usual 
as an undergraduate or post-graduate student 
preparing for examinations ; that I was for some years 
connected with the teaching side of a hospital; and, 
more important, that what I learned as a student 
has been tried out in several fields of medical activity. 
Light has been shed on the value and deficiencies of 
my own training by experience as a war-time regi- 
mental M.O., as a practitioner in what is called “a 
good residential neighbourhood ’’—i.e., a practice in 
which the demands of patients are perhaps rather 
exacting but which is sheltered inasmuch as the help 
of surgeons, specialists, and hospitals is readily 
available (I should regard country practice as a much 
severer test). In addition I might be described (in 
the popular tongue) as being, or having been, a 
“*school doctor,” an ‘infant welfare doctor,” and a 
** hospital doctor.” I write, therefore, not as one in 
authority in any field but as something of a Jack-of- 
all-trades who has found himself constantly forced 
to reflect upon medical education, past and present. 
Perhaps I should add that it was my fortune—I 
count it good fortune—to have spent my last two 
years at school in “ classical education ” and to have 
begun to study the preliminary sciences only when 
I reached the university. The criticisms which 
follow are intended to be constructive and not to 
imply ingratitude to my own teaching school. 

It is common ground that the curriculum has 
undergone hyperplasia, but in my view the great evil is 
not the actual length of time it occupies, or the weary 
burden which the student has to carry, but the fact 
that, by reason of its unwieldy bulk, it is sinking into its 
own foundations and destroying that on which it 
should be built. The course is usually blamed 
rather for finishing too late than for beginning too 
early, but while this is a disadvantage to the unhappy 
parent, who must continue so long to finance a 
dependent child, it may be doubted if either the 
profession or the public suffers in consequence. 
Beginning too early, on the other hand, is a calamity 
for all concerned, for it means that general education 
is curtailed and replaced by technical instruction, 
that the student enters on the study of the physical 
sciences with a mind half-trained and ill-informed. 
It means that at an age when candidates for other 
professions are still exercising their minds in 


intellectual problems, are learning the right use of | 
words and symbols and becoming “ cultivated men ’’ | 


| 


he enters on that stultifying course of getting facts 
by heart which is to occupy the bulk of his time 
and mental energy for the next six or seven years. 


| I cannot believe that this attempt to save time at 
the beginning does actually lead to earlier qualifica- 


tion, for a better educated student would make a 
more successful examinee; but even if time is saved I 


| am certain that the lost ground can never be recovered. 


I suggest that to this encroachment is due much of the 
confused thinking, obscure and ambiguous writing, 
and uncritical acceptance of theories, loose statistics, 
and ill-founded conclusions which is often deplored 
in the medical man. 

Surely, if we wish to turn out men worthy to 
practise medicine as we understand it to-day it is 
false economy to attempt to save time in this way. 
Germane to this is another general criticism—that 
throughout the whole curriculum far too much time 
is spent in amassing facts and far too little in observa- 
tion, in experiment, or in any intellectual exercise 
other than the rapid loading and unloading of the 
memory. All the mental faculties suffer in conse- 
quence—the memory from a kind of fibrous or fatty 
degeneration following pseudo-hypertrophy, the logical 
faculty from disuse-atrophy. 

I do not know at what age the intellect normally 
begins to “stiffen up,’ but have the firm impression 
that if the student at the time of his finals were 
confronted with an intellectual exercise equivalent 
to those he could have tackled in the sixth form at 
his public school he would find the stiftening-up 
process already moderately advanced. I have also 
an uneasy impression that if a number of qualified 
medical men, chosen at random, were to be pitted 
against a sample, similarly drawn, of lawyers, 
engineers, architects, civil servants, or others of equal 
professional standing in a well-devised intelligence 
test they would prove to be relatively slow-witted. 
It may be argued that medical practice presents 
few purely intellectual problems and demands 
stability rather than agility of mind, but it will not 
be denied that a faculty for accurate and unbiased 
observation, for close and sometimes rapid reasoning, 
and for independence in judgment is almost the 
first requisite of a good doctor, and I submit that 
the present curriculum actually discourages such a 
faculty. 

MEMORY OR REASONING POWER 

From the moment the student enters on his 
technical education it is considered his duty to accept, 
almost without question and with sadly little oppor- 
tunity for verification, what he reads and what he 
is told. He is discouraged from turning his attention 
to doubtful and disputed matters on the plausible 
grounds that there are so many known facts for him 
to learn. I have even heard it suggested that it 
is not good for him to hear his teachers express 
divergent views, and that what is to be taught as 
sound doctrine should be carefully agreed among 
them for fear the young man should become 
confused. From first to last he scarcely conducts a 
single experiment (except in so far as the clinical 
examination of a patient is an experiment) of which 
the answer is not believed to be known before he 
begins it, and he is fortunate if time is found for him 
to take even a small part in any piece of research. 
He learns by heart an enormous number of names 
and facts, actual or reputed (for not all stand the test 
of time), and the criterion for success in examinations 
is largely his ability to recite quickly what he has 
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learned. Could it be seriously contended that a 
young man who took for his motto the phrase “‘ mine 
not to reason why ”’ and acted on it would thereby be 
greatly handicapped in attempting to travel rapidly 
through the curriculum? To some extent perhaps 
in his clinical “ vivas,” but, I think, very little 
elsewhere. All this might matter less if it were not 
so long-continued, but to spend six to eight years of 
early manhood largely in uncritical memorising is a 
serious matter, especially in view of what is to follow, 
for in a moment more the young man will find himself 
in practice. 

It is only too true that practice reveals gaps in the 
practitioner's knowledge, but these concern for the 
most part clinical conditions or methods of treatment 
with which he is totally unfamiliar because he has 
not seen them. It is not often that he finds himself 
in difficulties because he has forgotten some fact he 
once knew (though Heaven knows he has forgotten 
enough), and in any case it is not knowledge that is 
most relentlessly demanded of him. The doctor’s 
daily task, which cannot be evaded, the burden he 
may never lay aside, is to form judgments, to assume 
responsibility, to make decisions. He must judge 
men, women, and children, their symptoms, their 
constitution, their physical signs ; surgeons and physi- 
cians and the value of their opinions; theories, 
discoveries, methods of treatment; commercial 
firms, their inventions and publications; and he 
must act on his judgment and abide the consequences. 
Sometimes, of course, he can share his responsibility, 
but more often not. It is for a decision that his 


patients come to him, and they must have one. 
Yet it is precisely this critical and independent 
attitude of mind which the curriculum, by its very 
nature, discourages or at best leaves unexercised 
and neglected. The student has been consistently 


rewarded for accepting authority without question. 
He has been asked a thousand times to repeat what 
he has been told or read, but has never been offered 
‘“*a penny for his thoughts.” I cannot believe this 
is the best possible training for practice. 


A REDISTRIBUTION OF TIME 

One more general criticism which I should like to 
make, though it has been made before, is that from 
the practitioner’s point of view too much time is 
spent on the ancillary sciences, too little in clinical 
training. Some knowledge of these sciences is, of 
course, necessary, but it will hardly be denied that a 
man may be an excellent practitioner and yet know 
few of the facts of chemistry and physics and have 
no really intimate knowledge even of anatomy and 
physiology. What is more he may well practise 
more scientifically than another who has many of 
these facts at his finger-tips. As knowledge extends a 
case can be made out for teaching the student ever 
more and more of the physical sciences because, 
at bottom, pathology and therapeutics can be 
expressed in their terms. It is, no doubt, argued 
that he ought to understand the mechanism of 
diseases and of remedies so far as they are known. 
But it should, I suggest, be frankly recognised that 
this ideal is already utterly unattainable and becomes 
daily more so; and furthermore in my view it is 
fallacious. A man who drives and takes care of his 
own car should understand the principles on which 
an internal combustion engine works and on which 
motor vehicles are constructed and should know the 
anatomy of his own car, but he need not know 

the chemical composition or details of manufacture 
of the petrol he uses or the minute anatomy of the 
gear-box, the magneto, or the back axle. Such know- 





ledge will rarely assist him and might even help to 
make him an over-anxious driver. Few would suggest 
that we should never act empirically or employ 
some synthetic drug we knew to be effective merely 
because its formula conveys but little to us. What is 
important is that we should know when we are acting 
“ scientifically,” and when empirically, and should 
not deceive ourselves. The true function of the 
physical sciences in the curriculum is surely to teach 
a scientific point of view. Could not this end be 
more certainly and more rapidly attained by insisting 
upon a relatively high standard of scholarship in 
mathematics or languages and by grafting upon that 
an understanding of the experimental method as 
illustrated in the history of any one science and some 
practical experience of experimental work? It is 
tempting to expand the argument but there is too 
much else to say. If I may re-state it, the present 
curriculum appears to have set out with the ideal 
of giving every medical student a substantial 
knowledge of the physico-chemical basis of all 
biological processes, so far as it is known. I suggest 
that this is bound to lead in practice to the acquisi- 
tion of a smattering of ill-digested information 
covering an enormous field, and that the shallowness. 
of the student’s knowledge will increase as its extent 
widens. 

Further, even if this were not so, the import- 
ance of clinical training and clinical knowledge is, 
for a practitioner, so preponderant, his time so short, 
and the opportunity of acquiring it at a teaching 
hospital so fleeting, that since something must give 
way, this something should be not science but 
scientific information. This applies to all the sciences, 
but more to some than to others. Much of what is 
taught in chemistry—especially inorganic chemistry — 
the botanical section of the biology course (almost en 
bloc), much descriptive anatomy and much laboratory 
physiology and histology have proved, for most of 
us, barren and unfertile, neither supplying us with 
applicable knowledge nor provoking us to think. 
Physiology stands in a peculiar position because it 
becomes ever increasingly apparent that our know- 
ledge of man in health lags behind our knowledge of 
man in disease. Though the practitioner has spent 
much time in the study of anatomy and physiology, 
the knowledge he has so obtained is less than that 
demanded of him. Clinical anatomy, and physiology 
and personal hygiene are, I believe, beginning to 
come into their own, but their importance is still 
under-estimated. In these clinical sciences, as yet 
so largely unexplored, lies the opportunity of giving 
every student some small share in real research. 
Even if he serves only as one of a group of “ corpora 
vilia ’’ in some anthropometric investigation he will 
learn, as he will not easily do otherwise, what are 
the methods and difficulties of such investigations; 
how near in some directions are the boundaries of 
ascertained fact, and how much that passes for know- 
ledge is in reality no more than tradition. I submit 
that these are extremely valuable lessons for any 
and every practitioner. 


DEFECTS IN CLINICAL TEACHING 

Clinical teaching seems to me to have the same 
faults as that of the preliminary sciences. Book- 
learning is esteemed too highly; thought, skill, 
powers of observation, and of reasoning too little. 
But all clinical knowledge, if it can be retained, 
is of direct value to the practitioner and it is here 
less easy to decide which provinces of study are 
fertile, which sterile; yet here also it must be right 
to look constantly to the end in view—presumably: 
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the making of a ‘“‘ good doctor ”’—to remember the 
rigid time-limits imposed and the limited elasticity 
of the human memory, and to be scrupulously careful 
to abuse neither memory or time. Moreover, the 
student himself should be taught to keep the end 
in view, and, as far as the curriculum permits, to 
direct his own studies appropriately. At present he 
is encouraged to study the preliminary sciences as 
though he intended to be a scientist, or perhaps 
rather a science master in a school, and the medical 
subjects as though it were certain that he intended 
to become a specialist and the only question to be 
decided was “in which subject?” Ought not the 
assumption from the very start to be that he is 
setting out to learn an art with scientific foundations 
which he intends to practise, and as soon as he reaches 
clinical subjects ought he not to be invited to assume 
that he is training for general practice (unless he is 
quite sure what else he means to do), and ought 
not the curriculum to be planned for those who are 
so training’? If this is sound reasoning does it not 
follow that the clinical part of the curriculum should : 
(1) train a man to examine his patients completely ; 
(2) teach him enough of general pathology to reason 
out his diagnosis and to reason out also the clinical 
wtiology of the condition; and (3) make him familiar 
with as many as possible of the common disorders, 
giving first place to those he is specially likely to 
meet and those which best illustrate general principles, 
and laying more stress on those which are preventable 
or amenable to treatment than on those which are 
not. The study of curiosities and rarities, unless 
they throw light on some general principle or some 
commoner condition, should be postponed until after 
qualification. 

This is not what happens, unless a startling reform 
has taken place within the last few years. First 
(and worst) it is quite possible for a good and 
conscientious student to qualify and yet to be unable 
to examine the fundus oculi, the membrana tympani, 
the larynx, the nose, and the female pelvic organs 
with any real skill or understanding. It is quite 
possible for the same student to go into practice 
brimful of knowledge about the leukemias, the causes 
of splenomegaly, the classification of nephritis, the 
zoology of intestinal parasites (the threadworm 
probably excepted) the histology of tumours, and 
the technique of many major abdominal operations ; 
and yet to be entirely unfamiliar with sinusitis (acute 
and chronic), mastoiditis (unless in its most blatant 
form), iritis, glaucoma, the various eczemas, fungus 
infections of the toes and plantar warts, metatarsalgia, 
cervical erosion, and a host of common regional 
troubles, and to have no more than a nodding acquain- 
tance with the management of a miscarriage, the 
putting-up of fractures, and the reduction of dislo- 
cations. Indeed he may have had almost no practice in 
using his hands. Again, though he is likely to have 
quite extensive theoretical knowledge concerning 
mania, schizophrenia, and delirium tremens, it is 
almost certain that he will enter practice entirely 
without any plan for investigating and treating the 
common neuroses. Only too likely he will have been 
taught either to dismiss them with the word “ func- 
tional’ and a placebo, or to discover for each and all 
of them a satisfying material pathology. The word 
‘*mind ’’ may be familiar to him only in connexion 
with the psychoses; no hint will have been given 
him that in his practice his treatment will invariably 
be guided and frequently directed entirely by the colour 
or attitude of his patient’s mind and that many patients 
will bring to his door nothing but a mind to be 
treated. 





A thoughtful practitioner will also soon begin to 
notice that though “ etiology ’’ has been given pride 
of place in the text-book accounts of diseases, he 
has never been taught to reason out the train of events 
which brought his patient to his present plight or 
to think of «etiology not in terms of bacteria but in 
terms of inheritance, environment, and personal 
hygiene. It is a most curious position. Though 
the triumphs of medicine, especially of late years, 
have lain far more in prevention than in cure, though 
the public, the press, and individual patients show 
more and more interest in the “‘ preventive idea ”’ 
and demand more and more insistently to be told 
how their troubles might be or might have been 
avoided, no hint is given to the student that much, 
perhaps most, of the disease he sees in hospital is 
avoidable, and in a more enlightened and better 
organised community would disappear. It is left for 
war or practice to teach him how completely his 
education has been neglected in this regard. 


CONCLUSION 

If the criticisms I have made are anywhere near 
the mark it is clear that the present curriculum is 
very far from being an ideal preparation for practice. 
I am quite sure that very many practitioners, looking 
back over their student years, must feel, not quite 
without bitterness, that although most of what they 
learnt was interesting enough and the learning of it 
enjoyable, they were not well directed in the use of 
their time by those who must have known what was 
in store for them. It is hard indeed to remember 
how much precious time and mental energy was 
spent in learning sterile facts to “satisfy the 
examiners ’’ rather than in acquiring clinical skill 
and experience. The material, the teachers, the will 
and power to learn were all there, but the oppor- 
tunity was but dimly perceived, and the time was 
otherwise allotted. Our teachers, like ourselves, were 
primarily concerned that we should satisfy the 
examiners, and the examiners wanted facts. I am 
not for a moment suggesting that the kind of judgment 
and the kind of skill which comes of experience in 
practice could then have been acquired, but I do 
suggest that then was the time to acquire manual 
dexterity ; to see and to take mental photographs 
of as many as possible of the common and typical 
clinical conditions; to watch what was done for 
the patients and what resulted from it. Such mental 
pictures would, I am sure, outlast in the memory 
most of our arduously memorised facts and theories 
and would be of infinitely greater value to us and to 
our patients. I feel also, and very strongly, that 
the future practitioner ought to be told that it is 
in the so-called special departments more than in 
the “‘ general wards ” that he may study the disorders 
he will most often encounter in practice and that it 
is precisely in these disorders that familiarity with the 
clinical picture will help him most and common sense 
and knowledge of general pathology least. The rigid 
separation of the “special departments ’”’ from the 
rest of the hospital, the lack of ward-work in connexion 
with them, and the small importance given to them 
in examinations seems to me from the educational 
point of view most deplorable. The fact that they 
deal for the most part with disorders which are not 
likely to prove fatal is the only reason I can think 
of for the small esteem in which they are held, and it 
seems a very poor one. 

The cause of all the trouble and the hope of all 
reform seems to me to lie in examinations, especially 
examination papers. So long as the easy path of 
memory-testing is taken and the answers to the 


















146 THE LANCET] THE GLASGOW CLINIC FOR THE CERTIFICATION OF THE BLIND 





[soLy 16, 1932 





questions set can be divided into “correct and 
complete,” “incorrect” or “incomplete,” so long 
must teaching follow very nearly its present lines. 
When once the difficult task is faced of devising 
questions to test observation, reasoning, and thought, 
and questions begin to appear to which there may be 
more than one good answer, teachers will be free to 
train their students for practice instead of only for 
qualification, and the curriculum will be able to 
reform itself. May I enter a plea for (1) postpone- 
ment of technical instruction until general education 
is well advanced; (2) less informative instruction, 
more scientific and clinical training ; (3) the recog- 
nition of the great importance of the “ special 
departments ”’ to the general practitioner. 
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In the previous section of this report an account 
was given of the source of cases at the clinic, of the 
standard of blindness employed, and of the methods 
in use for the collection and analysis of data by 
means Of a mechanical system. We now come to :— 


Statistics 

The period embraced in the following section is 
from the opening of the clinic at the end of August, 
1929, until the end of 193l—approximately two 
years and four months. The total number examined 
is 2418, of whom 1460, or 60-4 per cent., were certified 
blind. The proportion of certified cases is considered 
satisfactory ; the number of applicants with absurdly 
high degrees of visual acuity is not excessive. Of the 
total number examined 1346 were males and 1072 were 
females; the proportion of cases certified is not 
significantly different for the two sexes—namely, 
59-1 per cent. for males and 61-9 per cent. for females. 

The Age-distribution at the time of examination 
of certified cases is shown in Table I. 


TaBLeE I 


Sex. —1, —5 —16 —30 —40| —50 —60 —70 +70 Totals. 


Males .. — | 2 | 22 59 70 |103|220/201/116 793 
Females... — 5 13 | 45 44) 63/149 208 140 667 








It will be observed that 1034, or 71 per cent., of all 
cases are over 50 years of age, but the figures cannot, 
for two reasons, be taken as representing the age- 
incidence of blindness throughout the population 
generally : (1) as a blind pension becomes obtainable 
at 50 years, a large number of persons apply for 
examination at approximately this age; and (2) 
it is only in exceptional circumstances that children 
of school age have been referred to the clinic. The 











excess of males over females certified blind, 793 
males to 667 females, has been investigated. In the 
following diseases males have been found to be 
more frequently attacked: retinitis pigmentosa, 
32 males, 14 females ; optic nerve atrophy, 114 males, 
58 females; and trauma, 85 males, 17 females. In 
all other causes of blindness the incidence of the 
two sexes does not seem to be significantly different. 

The Age of Onset of Eye Trouble resulting in blind- 
ness is shown in Table II. 


TABLE II 


° ei 
Sex. Bs —1 —5 —16 —30| —40| —50 adv +10 Totals. 
| 








Males ... — | 57/39 163 89) 78) 108 120 | 98 41, 793 
Females 2 45 38 187 58) 46 70 o8| 85 38| 667 








The examiners in noting the age of onset of eye 
trouble are guided by their knowledge rather than 
by the patient’s statements. For example, in a 
case of myopia in an elderly person the candidate 
will frequently aver that he began to lose his sight 
five or six years ago, whereas it is generally admitted 
that in this disease the onset appears between 5-15 
years. The relatively large number in whom the 
onset of eye trouble commenced in infancy is to be 
noted. These are obviously cases of blindness due 
to congenital defects and ophthalmia neonatorum. 
Between 5-15 is the period during which the largest 
number of cases develop the disease which finally 
results in blindness. This feature is explained by 
the fact that myopia is an important cause of blind- 
ness (17 per cent. of all cases). If 40 years is 
arbitrarily chosen we find that under this age, in 
800 cases (55 per cent. of the total), the disease 
which was ultimately to lead to blindness had already 
developed. 

Age of Onset of Blindness (Table III.).—As is to 
be anticipated, the number of cases in the older age- 
TABLE III 

|g | 
Sex. EG —1 —5|-16 —30 
& 





—40 —50 —60 —70 +70 Totals. 





Males ... — 31 26| 42 89 | 99 120/186/140 60 793 
Females 4 23 28 | 54 oo | 6 76|141,160| 67 667 


Totals... 4 54 54| 96 149 153 196|327 300 127 1460 
| ! | 








groups is much greater when comparison is made 
with the previous table. This is obviously because 
in some of the common diseases ultimately responsible 
for blindness—for example, myopia and cataract— 
a period of years may elapse before vision is lost. 
Again choosing 40 years as a convenient dividing 
line we find that under this age 506, or 35 per cent., 
of the total cases had become blind. The principal 
value of this table will lie in providing material for 
the study, in each disease, of the interval between 
onset of condition and blindness. 


RE-EXAMINATION 

Re-examinations, which have already been found 
to occupy a not unimportant part of the work, are 
undertaken for various reasons. 


It is only natural that many candidates, who have been 
rejected, will again attempt to be passed as blind and so 
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become eligible for the benefits conferred under the Act. 
Requests for re-examination under such circumstances are 
becoming more frequent every month, and indeed if every 
request were acceded to the work of the clinic would be 
greatly increased. The practice has been adopted of 
refusing these requests unless, of course, there is ground for 
suspecting that there is any ‘material change in the appli- 
cant’s vision. If the candidate is dissatisfied, a machinery 
exists whereby he can —— to the Department of Health, 
In appeal cases a copy of the medical certificate is forwarded 
to t department, which is generally satisfied with the 
decision of the clinic. In exceptional instances, however, 
or if a period has elapsed since the first examination, the 
department may ask for the rejected candidate to be re- 
examined, and this is always done by a board other than 
that which originally decided on the case. 

There are further a large number of re-examinations done 
at the request of the examiners themselves. Quite fre- 
quently in answer to the question on oy medical form, ‘‘ Is 
re-examination necessary ?’’ the re — “Yes” is inserted 
omar because, although the can is at present not 

lind, it is anticipated that the lesion being of a progressive 
nature he may become blind at a future date. Again in a 
case of cataract requiring operation, arrangements are 
made for re-examination, after treatment has been carried 
out, to ascertain if vision has been restored. On several 
occasions a case has been brought back for further observa- 
tion on account of difficulty in coming to a decision; this 
only occurs when the candidate’s statements as to visual 
acuity are not compatible with the objective ophthalmo- 
logical findings; in one or two instances such a case has 
been referred to the other board for confirmation. 

The number of re-examinations conducted, toget her 


with the results, are as follows :— 
Certified blind -— decision unaltered on re-examination . HH 


» »  Yeversed ,, *» 
am not blind” »  Unaltered ,, am 134 


reversed ,, o ‘* 41 

222 
The largest group of cases, as might be expected, 
is composed of rejected applicants who have again 
endeavoured to be certified blind and failed. The 
small number of cases certified blind on first examina- 
tion, and later found not blind, are almost entirely 
cases of cataract whose vision has been materially 
improved by operation. 


CAUSES OF BLINDNESS 


The causes of blindness in 1460 cases, shown 
according to the list of causes recommended by the 
Department of Health, are set out in Table IV. 
In this list it will be noted that the first group— 
congenital and undetermined causes—contains the 
largest number of cases. Included in this group is 
myopia, the highest individual cause of blindness, 
with 249 cases, or 17 per cent. Attention must also 
be directed to the large number of cataract cases, 
220 (15 per cent.), and the still relatively large number 
attributed to glaucoma, 120 cases (8-2 per cent.). 
With regard to myopia, glaucoma, and cataract, it is 
scarcely necessary to say that although in the present 
state of our knowledge these diseases cannot be 
prevented yet by skilled and timely treatment 
blindness can be postponed and not infrequently 
combated. Second in importance as a group come 
the infectious and toxic cases. In this group venereal 
diseases,. syphilis and gonorrhwa, account for 
161 cases, or 11 per cent. In the same group also 
there is to be noted as an important cause septicemia 
accounting for 165 cases, or 11-3 per cent. This term 
chronic septicemia does not perhaps connote such 
an accurate «tiological entity as the other terms 
used in our list of causes. At present, however, 
such a term must be employed as there are, of course, 
many well-known eye conditions attributed to ia 
chronic septic focus, either recognised or unrecog- 
nised. At any rate care has been taken to exclude 
from this group all cases in which a positive Wasser- 
mann reaction was obtained. The cases of blind- 





ness due to injuries number 102 (7 per cent.). Of these 
32 were non-industrial, or civil injuries, and 66 were 
sustained in the course of work. The incidence 
of blindness attributed to injuries is considerably 
less than that reported by Freeland Fergus and 
Halliday '—namely, 18-25 per cent. Among their 
cases also non-industrial were more than double 
industrial injuries. In one respect the list of causes 
differs from that recommended by the Department of 
Health for Scotland—namely, the category sympa- 
thetic ophthalmia has been omitted. There were 
36 cases of blindness due to sympathetic ophthalmia 
but these appear in the list under the type of injury 
responsible for the blindness in the first eye. A 
full discussion of the causes of blindness on the basis 
of these results is outside the scope of the present 
paper. There is being carried out an intensive 
investigation, involving a study of both eyes, of 
the relationship between the causes of blindness and 


TaBLe IV 


A. Congenital and Undetermined 


. Congenital and Govumomental cme. 
. Tumour of globe and orbit 

- Myopia ° 

» Other errors of refraction | 

. Glaucoma, _—- oe es ee 

. Cataract, primar 

. Other primary coular defects (primary detachment) : 


B. Infectious and Toric 


. Ophthalmia neonatorum .. 
10. Trachoma 
11. Local septic infection of coats of eye 
12. Other local —— infections 
(mycosis) oe os 
. Gonorrhea .. 
. Syphilis, congenital 
. Syphilis acquired, 


(gonorrhoea) 


including not definitely 

congenital 

. Specific —— (small- -pox) (measles) "(scarlet) 
(diphtheri 

. Meningitis oe tuberculous), including ‘corebro- 
spinal fever 

. Tuberculosis 

. Phlyctenular, strumous and similar, not definitely 
tuberculous ° 

. Septicemia, acute .. 

. Septicemia, chronic ; autotoxic, ‘focal sepsis 

. Other general infections and organismal diseases 


(a)= Exogenous. (b)= Endogenous. 





C. Traumatic and Chemical 


. Birth trauma ee ee 
32. Non-industrial trauma .. 
33. Industrial trauma 
. War trauma ° 
. Trauma, category not ascertainable 
a toxic, non-industrial (tobacco) 


(lead) - - » ee oe 

. Scheduled industrial diseases (lead) (pyroxylin) 
(carbon bi-sulphide) (aniline) (phosphorus) 
cataract) (metal workers’ 


(alcohol) 


(glass-blowers’ 
cataract) (miners’ nystagmus). . 
D. Systemic Diseases 


> ween ane need same 
. Diabete 
2. Nephritis . 
53. Pregnancy — 
. Vascular diseases, ‘including cerebral vascular lesions 4) 
: Intracranial neoplasm .. 1 
3. Other diseases of central nervous sy stem ee 
57. Functional disturbances Cayuteria) (malingering) -- Nil. 
. Other general diseases oe 


E. Not Ascertainable Definitely Nil. 


1460 


the ocular condition, of the effects of one cause 
on another, and a survey of the incidence of blindness 
which is preventable. The results of this inquiry 
will be issued when further material has been collected. 

The list of eye defects in 1460 cases is as shown in 
Table V. Where no definite xtiology has been estab- 
lished, for example, in myopia, cataract, glaucoma, the 
figures are almost a repetition of those shown in the 
list of causes of blindness. Apart from these condi- 
tions the most common finding is optic nerve atrophy 
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(172 cases) followed by iridocyclitis (150 cases) and 
corneal ulceration (148 cases). It is from data such 
as is presented above, when correlated with all 


TABLE V 
Congenital anomalies .. 
binism 


Al ag ee és 
Wounds of the omnes 


5 Infammatory | 
6. | disease of 


oar oe ee " be _ 
Endophehahmitss Panophthalmitis, sympathetic 
Retinitis, t— ative. R igme tosa a 
nerative. -P mn 
Sotechamar t of retina . oe 
er. not myopic 
Optic nerve atroph (primary and extra- ocular) 
Retrobulbar neurit Toxic are 
Phthisis bulbi and anophthalmos 
Tumour, extra-ocular .. 
Tu , intra ] we 





Aphakia .. - its 

Other lens abnormalities 
Myopia .. 

Normal eye and refractive error 
Intra- ar orrhage 
Glaucoma, primary 

| secondary .. 

Tract aaene. cortical .. 

Lid paralysis 7 
Ambiyopia exanopsia - 


the other cogent factors noted, that it is hoped that 
material for an inquiry of some statistical importance 
will be forthcoming. 


EXAMPLES OF INFORMATION OBTAINED 


The results narrated above are by no means 
exhaustive and some examples will now be given of 
the information readily obtainable by the method 
of analysis adopted. 


(1) Syphilis, Congenital and Acquired.—In the cases 
affected with syphilis it is a matter of an ep to know 
the exact ophthalmological condition found at examination. 
The results of this analysis were as follows :— 


Ocular Condition found at Examination of 163 Cases of 
Blindness due to — 
Interstitial eet ° 
ae 
Retinitis 


ones 
atrophy 
Others oe 


(2) Steps taken by Candidates to Prevent Blindness.—By 
nalysis there can be easily discovered the proportion who 
awe taken skilled measures to prevent blindness and the 
roportion who have not done so. For example, it was 
ound that 168 patients denied having had previous skilled 
treatment. The cause of blindness in these 168 candidates 
was as follows: cataract, 47; ~ er 39; glaucoma, 9 ; 
chronic septicemia, 16 ; hilis, 9 ; others, 48. One would 
naturally hesitate to say t t of these 168 cases all could 
have been prevented from becoming blind, but there is no 
doubt that a substantial proportion would have received 
benefit from treatment. 

On analysis of the answers to the question, ‘‘ Will treat- 
ment remove applicant from category of blind person?” 
the examiners were found to have stated that improvement 
might be oa to do so in 145 cases, and of these 104 
were cases of cataract 


(3) Serological Tests for Syphilis.—Of 870 cases 
in which the Kahn test was performed a positive result was 
reported in 161—that is, 18-5 per on These are not all 
pana cases of hilis, because in addition a further 57 cases 

as specific in which a blood test was either 
ons so tuhen or was found negative. Among the cases clinically 
cpnees pe syphilis, it is interesting to note that of the 
127 in which tt the Kahn test was performed 80 per cent. 
were found itive. 

It is worth while calling attention to the incidence of 
positive serological tests in the > diagnosed c 
as myopia, cataract, and glau ——_ 10 per ce 
of ts nll were found poare, | “4 cataract 1 r cent., 
and in glaucoma 9 per cent. roportion oO} positive 
Kahn results explains a »-E,. of t in cataract 





operations. It is generall that in m aate, 
cataract, and RB the nations rr — sero 
ee is nich, but opportunities for co ng exact 

are no 

In station o these results it is desirable to know the 
incidence of ‘the pop serological tests for —— in other 
ame < of ti De gee In Glasgow, 1929, the 
Kahn performed on every woman attending 
the Sod y tm and of every case of gonorrhea at 
the venereal dispensaries. Among 5491 antenatal 

cases examined a itive result was obtained in 2-9 per 
i and in 54 agama cases 3-7 per cent. were 
reported positive. * question why cases of myopia, 
cataract, and glaucoma should give such a relatively high 
proportion of itive results is one that will perhaps only 
answered when further material has been collected. 

(4) Injuries.—Analysis of the cases of blindness caused 
- injury reveal some interesting facts, as well as the 
vantage to be gained by eutiies each eye separately. 
There were 100 cases in which blindness was the result a 
injury. Analysis of these cases ——- that the same 
injury which accounted for the loss of the first eye also 
destroyed the second eye in 33. Sympathetic ophthalmia 
accounted for a further 36, and a second and distinctly 
different injury for 21. Considering the first eye only this 
gives a total of 90 cases of blindness due to injury, and 
means that in the remaining cases, 100 minus 90 equals 10, 

blindness of the first eye was not caused by injury. 

(5) As an example of the ease with which the various 
complications can be extracted, the following figures are 
presented. In 249 cases of myopia the complications were 
as follows: corneal opacity, 5; synechia, 4; secondary 
cataract, 55; detachment of the retina, 34; a 
atrophy: 146 ; optic nerve atrophy, 3 ; phthisis bulbi, 1; 
others, 1 n ta’ primary cataract among 220 cases 
the complications no were: conjunctivitis, 19; corneal 
opacity, 8; synechia, 2; detachment of aT" 8; choroidal 
retinal disease, 17; 0 tic nerve atrophy, 7 ; phthisis bulbi, 
17; uncomplicated, 


The examples offered are probably sufficient to 
indicate the value of mechanical analysis of the 
results of expert examination of the blind population, 
and to indicate some of the lines along which analysis 
might be directed. The instances mentioned are, 
of course, a mere fraction of the information which 
can be readily extracted by the mechanical system 
which has been adopted. If the methods described 
are adopted in similar clinics, and continued for a 
number of years, the statistics collected would give 
invaluable information on the causes of blindness, 
such as is now requested by the International Society 
for the Prevention of Blindness. 


We desire to express our thanks to Dr. A. S. M. 
Macgregor, medical officer of health, Glasgow, for 
his helpful criticism and for permission to publish 
this paper; and to Miss C. Kay, who did the 
mechanical analysis and tabulation. 





MEDICINE AND THE LAW 


Miner’s Nystagmus Certification 

THE certifying of miner’s nystagmus under the 
Workmen’s Compensation Act has occupied the 
attention of the law courts more than once lately. 
Recovery from an attack of industrial disease may 
still leave the workman peculiarly susceptible to 
recurrence of the disease. Medically a certificate of 
recovery involves ambiguity because recrudescence 
can hardly be dissociated from the original attack. 
Legally there is probably a tendency to treat recovery 
as something final and conclusive. On Feb. 15th, 
1930, a medical referee certified that a workman was 
no longer suffering from miner’s nystagmus. On 
March 27th the workman went to the certifying 
surgeon, who certified that he was suffering from the 
disease. The Glamorganshire county court judge 


‘ Annual Reports of the Medical Officer of Health, Glasgow 
929-1930. 
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eventually decided that this later certificate contra- 
dicted the earlier certificate and was of no effect. The 
earlier certificate of the medical referee precluded the 
workman from calling any medical evidence as to his 
condition, and precluded him also from recovering 
compensation from the colliery company. The county 
court judge therefore made an award in favour of the 
colliery company ; the Court of Appeal set the award 
aside and sent the case back for re-hearing. 

What exactly did the medical referee’s certificate 
mean? The point came up to the House of Lords, 
and the case was then remitted in order that the 
medical referee might answer the following question : 
**Did you or did you not intend by your certificate 
to certify that the workman had completely recovered 
from the attack in the sense that he was not, after 
and in consequence of the attack, more susceptible to 
the disease than he had been before it ”’ The medical 
referee replied ‘‘ My certificate means that he has now 
recovered from miner’s nystagmus: but he is likely 
to develop a second attack sooner or later if he goes 
underground, and in much shorter time than it took 
to produce the first attack.”” When this reply at length 
reached the House of Lords the judges held it to be 
a conclusive finding of recovery ; the mere fact that 
a second attack would develop quicker than the first 
was a natural concomitant of susceptibility and was 
compatible with complete recovery from the original 
disablement. This was a certificate of complete 


recovery, not to be contradicted by a subsequent 
finding by somebody else which was incompatible 
with complete recovery. 

In a recent Parliamentary discussion on the Home 
Office vote complaints were once more heard that 
the miner who has once received compensation from 
nystagmus can get no More work; no workaboveground 


can be found for him, it is said, and he is induced to 
sign a certificate to say that he has never suffered 
from the disease in order to obtain ordinary employ- 
ment in the mine. Then, when the disease recurs, he 
is debarred from compensation on the ground of his 
false answer. This situation is due to the statutory 
provision in Section 43 (1) (b) of the Act. Obviously a 
man who is peculiarly susceptible to miner’s nystagmus 
ought not to be given work underground in the 
mine ; to prevent this, it is reasonable that he should 
be compelled to disclose the fact of a previous attack. 
It may not be easy to evolve a scheme which will 
satisfy the interests both of health and of wage- 
earners. 


The Poor Man’s Lawyers 

The Bentham committee (for poor litigants) is 
appointed by the London Council of Social Service 
and the London Council of Poor Man’s Lawyers. 
There are over 40 centres associated with the com- 
mittee, some having ten or even more lawyers on their 
panel, and free legal advice is given to over 20,000 
poor persons per annum. If the advisers at any of 
these centres think an applicant has a just and 
reasonable cause of complaint which cannot be 
remedied without recourse to litigation, the case goes 
to the committee for investigation. If it is found a 
proper case for assistance in view of the poverty of 
the applicant, the merits of the case and the imprac- 
ticability of its being properly presented in court 
without professional help, it is referred to solicitor 
and counsel on the committee’s list ; these professional 
practitioners then conduct the litigation in exactly 
the same way as any other litigation except that they 
act gratuitously. Every effort is first made to settle 
cases out of court; the committee supports only 
unavoidable litigation, and its annual report justifies 





its modest claims of success. Where there is not 
sufficient evidence to justify proceeding with a case, 
no action is taken. The kind of litigation which is 
undertaken includes workmen’s compensation, separa- 
tion and maintenance cases, and small cases of street 
accidents. It is easy to understand that the work 
thus done under reputable supervision will help in 
the fight against unsatisfactory ‘‘ Legal Aid Societies ” 
and the abuse of procedure by speculative actions. 

The secretary to the Bentham committee draws 
attention to the fact that the Poor Man’s Lawyers of 
London advise upon thousands of accident cases and 
often must have a medical report on which to base 
their case. If the injured party cannot pay for this, 
justice may be denied him. The simplest preliminary 
report is all that is required ; the hospitals themselves 
are naturally anxious that their patients should receive 
what is right by way of compensation. The committee 
appeals to doctors to give their preliminary reports, 
when Poor Man’s Lawyers or the committee itself ask 
for them, in proper cases free of charge. To organise 
even this measure of free medical service may be a 
matter of some complication since the 24-hour day 
of the doctor differs from the working hours of 
barrister and solicitor. At least, however, it may safely 
be said that if a medical practitioner receives a request. 
from the Bentham committee or from a Poor Man’s 
Lawyer, he is dealing with a respectable body, care- 
fully and honourably conducted by well-qualified 
and public-spirited persons, and in every way 
deserving of support. 





IRELAND 


(FROM OUR OWN CORRESPONDENT) 


THE LATE SIR EDWARD GARRAWAY 

Sir Edward Garraway, who died at Rockshire, 
Waterford, on June 28th, obtained his licence at 
the Royal College of Surgeons in Ireland in 1886. 
He became a district surgeon in Bechuanaland in 
1891, and became, successively, surgeon to the 
Bechuanaland Border Police and divisional medical 
officer, and in 1905 principal medical officer of the 
South African Constabulary. The duties of this 
office brought him into close touch with the central 
administration of the South African Government, 
and in 1910 he was appointed military secretary to 
the Governor-General. Thereafter he held several 
important administrative posts, and from 1917 
to 1926 was resident commissioner in Basutoland. 
He was created K.C.M.G. in 1922. He served in the 
Matabeleland campaigns of 1893 and 1896, and 
in the South African war, receiving the Queen’s 
medal with four clasps and the King’s medal with 
twoclasps. He retired in 1926, and took up residence 
at his family seat in Waterford. He took an active 
part in local affairs—administrative, social, and 
sporting. He accepted the post of master of the 
Waterford City and County Infirmary, and helped 
largely in the development of that institution. He 
was recently elected at the head of the poll as alderman 
for the west ward of the city of Waterford. 


MEDICAL BENEVOLENCE 

The annual meeting of the Royal Medical Benevo- 
lent Fund Society of Ireland was held on June 29th 
in Dublin, with Mr. F. C. Crawley, president of the 
Royal College of Surgeons, in the chair. The 
honorary secretary read the nintieth annual report 
of the central committees. The number of grants 
awarded during the year was 95, being eight more than 
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in the previous year, and the amount distributed 
was £2426, or £272 more than in the previous year. 
The direct beneficiaries were 8 medical men, 
17 orphans, and 70 widows of medical men. The 
indirect beneficiaries, including dependents, numbered 
228. The total income of the society for the year 
was £4250, of which £795 was from subscriptions. 
Both the report and the speakers at the meeting 
drew attention to the lack of interest shown in the 
fund by the profession in many areas in Ireland. 
While some counties subscribe liberally, others 
hardly contribute, and some not at all. Those who 
do not contribute can hardly be familiar with the 
work that is done by the society in the relief of 
poverty among medical men and their dependents. 





UNITED STATES OF AMERICA 


(FROM AN OCCASIONAL CORRESPONDENT) 


NATIONAL TUBERCULOSIS ASSOCIATION 

THE National Tuberculosis Association met this 
year in view of Pikes Peak at Colorado Springs, 
from June 6th to 9th. Registration surpassed 
expectations to such an extent that many delegates 
arriving on the second day of the meeting were 
unable to obtain programmes. Great interest was 
aroused by a communication from Dr. Mazyck P. 
Ravenal, who was engaged in the anti-tuberculosis 
campaign long before the National Tuberculosis 
Association was formed, and who considered that its 
members had no true basis for excessive self-con- 
gratulation. ‘Is it not an indictment of us,” he said, 
“that some 122 years after the great clinical teaching 
of Bayle, 113 years after the epochal work of Laennec, 
crowned by his invention of the stethoscope, 67 years 
after Villemin proved the contagiousness of the 
disease, and 50 years after Koch discovered and grew 
the bacillus, tuberculosis is still ‘The Great White 
Plague ’ ; still one of the greatest causes of disability 
and death during what should be the most joyous 
and useful part of life; still ranks second in the 
production of deformities ? Does there exist to-day 
a greater challenge for the medical profession, or a 
greater opportunity of helping our fellow-man ? 
Can we find any cause for self-satisfaction when, 30 
years after absolute proof of the danger to children 
of bovine tuberculosis, 21 per cent. of cases, 0-5 years, 
and 26 per cent. of 5-16 are due to the bovine organism, 
while in some places 10 to 15 per cent. of tuberculosis 
of the bones and joints is from the same cause ? ” 

Referring to the recent report of P. D’Arcy Hart, 
Dr. Ravenal laid stress on the importance of protecting 
infants from infection, and regretted that the Associa- 
tion regarded with such complacency its policy of 
leaving on one side the struggle against bovine 
infection through our milk-supplies. 


THE DEPRESSION AND VENEREAL DISEASE 

An effect of the depression which may appear 
later in mortality statistics is a possible increase in 
venereal disease. The director of the New York 
Travellers’ Aid Society states that in recent surveys 
in a number of cities prostitutes have been met who 
said that they had voluntarily adopted prostitution 
as a means of self-maintenance because they were 
unable to get work and were without resources of any 
kind. Others, he holds, are tempted to take as the 
only job available positions in dance halls as 
** hostesses,’’ which lead more or less directly into a 


1 Med. Research Council, Special Report, No. 164, 





life of commercialised vice. There has, in fact, been 
an increase in attendance at the New York dispen- 
saries for venereal disease from 3,789,633 visits in 
1929 to 5,622,426 in 1930. Dr. C. G. Heyd, of New 
York, as the result of a survey, estimates that the 
falling-off in attendance on private practitioners is 
greater than this increase of attendance at free 
clinics, and concludes that there is a real increase of 
untreated or incompletely treated cases at large in 
the city. Thus the depression not only leads to more 
promiscuity, but increases the risks of promiscuity 
by impeding the treatment of those infected. 





NEW BEIT FELLOWS 


AT a meeting held -on July 7th the following 
elections to Beit Memorial Fellowships for Medical 
Research were made :— 


Senior Fellowship in Tropical Medicine 
EDWARD HINDLE, M.A.Camb., Ph.D., F.R.S. Edin 
Subject of research: Spirochetosis, with special reference 
to the causation of yellow fever. 


Fourth Year Fellowships 

CUTHBERT LEsLIE Cope, D.M. Oxf., M.R.C.P. To con- 
tinue his work on the excretion by the mammalian kidney 
of the glomerular dyestuffs and of the inert sugars which are 
believed to be excreted only by the glomeruli. At the Rad- 
cliffe Infirmary and Department of Biochemistry, Oxford. 

MARGARET Honora Roscog, B.Sc. To continue her work 
on the vitamin B complex. At the Lister Institute of 
Preventive Medicine, London. 

KENNETH ALLAN CALDWELL ELLIOTT, M.Sc. To com- 
plete his work on peroxidases, and then to study tissue 
respiration from the point of view of CO, evolution. At the 
Sir William Dunn Institute of Biochemistry, Cambridge. 


Junior Fellowships 

HAROLD PeERcIVAL HimswortH, M.D. Lond. Proposed 
research : Activation of insulin by a possible kinase: effect 
of diets of woes composition on diabetic patients. Place 
of research: University College Hospital Medical School, 
London. 

NoRMAN RisBorouGH LAwrisz, M.B. Liverp. Proposed 
research: Biochemical investigation of the nutritional 
requirements of protozoa. Study of patients with abnormal 
metabolism of sulphur-containing compounds. Place of 
research: Sir William Dunn Institute of Biochemistry, 
Cambridge, and the laboratory of Addenbrooke’s Hospital, 
Cambridge. 

DonaLp HvuGH WILLIAMs, B.Sc., M.D. Manitoba. Pro- 
posed research: Carbohydrate metabolism, particularly the 
storage of liver glycogen in experimental animals. Place of 
research: Department of Physiology, University College, 
London. 

Davip WILLIS WILSON HENDERSON; M.Sc. Durh. Pro- 
posed research: Antibacterial mechanisms in prophylaxis 
and therapy of tetanus; cultivation of the viruses of 
loupiny ill and fowl-pox. Place of research: Lister Institute 
of ventive Medicine, London. 

RoBERT GEORGE RANYARD WEsT, M.D. Lond. Proposed 
research: The neurological mechanism of tetany and the 

harmacology of curare. Place of research: Physiological 
De rtment, St. Bartholomew’s Hospital Medical School. 
BERT GADDIBE, B.Sc., Ph.D. Edin. Proposed research : 
Intermediate carbohydrate metabolism of isolated frog’s 
heart ; mode of action of insulin in the animal body. Place 
of research : Departments of Medical Chemistry and Materia 
Medica, University of Edinburgh. 

FRANK GEORGE YOUNG, B.Sc. Lond. Proposed research : 
Storage of carbohydrate by the liver in experimental animals. 
Place of research : Departments of Physiology at University 
College, London, and at Aberdeen University. 

JoHN MICHAEL Rosson, B.Sc. Leeds. Proposed research : 
Hormonic factors responsible for the maintenance of preg- 
nancy and onset of parturition. Place of research : Institute 
of Animal Genetics, Edinburgh. 

The Senior Fellowship in Tropical Medicine carries an 
emolument of £1000 per annum, the Fourth Year Fellowships 
£500 per annum,and the Junior Fellowships £400 per annum. 


All correspondence of Fellows and candidates 
should be addressed to the Honorary Secretary, 
Beit Memorial Fellowships, University College Hospital 
Medical School, University-street, London, W.C.1. 
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THE REPORT ON A PURE MILK-SUPPLY 


On July 11th at the London Mansion House a 
meeting was held, under the chairmanship of the 
Lord Mayor, to consider the report and recommenda- 
tions on tuberculosis and the milk-supply, issued 
by the People’s League of Health earlier in the 
year. There was a large and representative gathering. 

Dr. W. G. Savage, M.O.H. for the county of 
Somerset, and chairman of a subcommittee appointed 
by the League to make a survey of tuberculosis of 
bovine origin in Great Britain, presented the report 
and recommendations of the League. 

He pointed out that the report was the result of protracted 
inquiry, mainly through two subcommittees, under the 
chairmanship of Dr. William Hunter and Dr. C. O. Haw- 
thorne, respectively, and the findi Were unanimous. 
A large number of —— representing all branches interested 
in the milk business had assisted. The report dealt with the 
facts as to the problem, the efficacy of existing measures, 
and the remedial proposals of the committee. . Savage 
drew attention to the finding that at least 2000 deaths 
in man were caused annually by the bovine bacillus, and that 
even now not less than 6 or 7 per cent. of samples of milk 
contained living tubercle bacilli. In regard to cattle, over 
40 per cent. was infected with tuberculosis, and a considerable 
number of these animals was infective. About one cow 
in every 500 suffered from udder tuberculosis. Discussing 
the existing measures which may be mitigating the evil, 
Dr. Savage pointed out that the Tuberculosis Order, 1925, 
did nothing to reduce bovine tuberculosis and very little 
to reduce the infectivity of the milk-supply. The Milk 
Designations Order, whereby herds which complied with 
certain conditions are recognised as free from tuberculosis, 
was so hampered by restrictions and difficulties that after 
nine years’ working there were only about 400 recognised 
herds in the country, this being quite ineffective as an aid to 
solving the problem, although of educational value. Sampling 
of milk for tubercle bacilli was equally ineffective, since no 
penal clauses were attached. e concluded that none 
of the existing official procedures did much to control the 
spread of bovine tuberculosis to man, while the problem of 
tuberculosis in bovines was not being tackled at all. 

The remedies suggested by the People’s League 
of Health, he said, were clear-cut and the essentials 
were three concrete procedures. The first was to deal 
with tuberculosis in our dairy stock, involving time 
and expense. The other two were capable of immediate 
operation. One was the encouragement of the provision 
of herds of cows free from tuberculosis, the milk to be 
sold guaranteed as such. The last was to give the 
larger local authorities power to require efficient 
pasteurisation of all milk sold within their own areas. 
The suggestion of the report was that the local 
authorities should be given by Parliament the option 
of requiring that all milk sold in their area should 
either be from herds certified free from tuberculosis 
or be efficiently pasteurised. In this way all the 
milk would be free from the risk of transmitting 
tuberculosis to man. While the elimination of 
bovine tuberculosis was undoubtedly a difficult and 
expensive business, the other two proposals could be 
put into operation without any material cost either 
to the State or to local authorities. Some expense 
would fall upon the milk distributors, but undoubtedly 
a safe milk-supply would largely increase the use of 
milk. 

Lord Dawson of Penn thought that the unanimity 
of the report was an illustration of the success that 
often attended voluntary efforts in this country. 
The milk-supply of the country concerned our future 
citizens, and he quoted figures to show its important 
bearing on general health. Tuberculous cattle might 
be eliminated or milk rendered free of any danger 
of tuberculous infection. One of the remedies of 
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the position was the destruction of cattle, and another 
the gradually gathering together of uninfected herds. 
These were expensive and lengthy procedures. 
Pasteurisation was no new method ; it was initiated 
at the Great Ormond-street Children’s Hospital 
25 years ago, at the instigation of Dr. G. F. Still, 
and experience had shown it to be of great value. 
Some years ago machinery was established for the 
pasteurisation of the milk entering Toronto, the 
result was that there has not been in the course of 
ten years a single death from bovine tuberculosis, 
though there have been deaths in outside districts 
where raw milk was sometimes consumed. One of 
the objections to pasteurisation was that it affected 
the vitamin and the mineral salt contents. The 
answer was, first, that children throve on pasteurised 
milk, and secondly, that any deficiency could be 
supplied from outside sources in the food of the 
child. The case for pasteurisation from the point 
of view of the clinical physician was, he held, over- 
whelming, and where it was impossible to provide 
milk free from tubercle, pasteurisation was the only 
method open. A greater knowledge of the advantages 
of pasteurisation would cause the practice to spread, 
and if one or two urban areas adopted it, the resulting 
experiences would increase its use. With a certain 
amount of encouragement the great milk companies 
would take upon themselves the responsibility of 
pasteurising their milk; to a great extent this was 
being done. 

Lord Moynihan said that every medical man agreed 
that one of the chief dietetic needs of the day was the 
provision of good cheap milk, uncontaminated by 
microbes capable of causing disease. Experiments 
upon children had shown that the provision of an 
extra ration of pasteurised milk resulted in an increase 
in the average gain in weight from 3-8 lb. to 6-9 lb. ; 
and of height from 1-8 to 2-6 inches. This effect 
was due not so much to the fuel value or to extra 
proteins, but to specific quantities of milk as food. 
The problem of milk-supply was dual; to provide 
milk in quantity commensurate with the needs of the 
nation and to encourage its consumption; and 
secondly, to ensure that such milk was free from 
infection. The nation should consume at least double 
the present supply. Lord Moynihan found that the 
two Ministries, that of Health and that of Agriculture, 
concerned in the problem were not competent to deal 
with all sides of the difficult questions. Medical 
investigation, he said, had now made it clear that 
a grave threat to life and health, especially to children, 
resided in contaminated milk, other epidemics than 
those of tuberculosis occurring through milk infection. 

In the last three months of 1929 there were 1000 cases 
of streptococcal septicemia at Brighton with 65 deaths. 
In 1926, 95 cases of scarlet fever in Northampton and 72 
in Bedford were traced to milk. The facts concerning 
the impurity of our milk-supply were fully confirmed by the 
report of the League of Feaith. The Veterinary Record 
had stated that “ 40 per cent. of our dairy herds are tuber- 
culous,”’ and that ‘‘ in England 31-5 per cent. of tuberculosis 
in children up to 15 years of age is bovine in origin; that 
57 per cent. of enlarged tuberculous glands in the neck ; 
that 33 per cent. of bovine joint tuberculosis in children 
under 5 years of age; that in Scotland 90-3 per cent. of 
glandular enlargements of the neck, 61°2 per cent. of bone 
and joint tuberculosis, all owe their origin to infected 
milk.” The veterinary surgeon to the West Riding Council 
had said that in London 33 per cent. of cows slaughtered are 
tuberculous ; in Edinburgh 42-99 per cent; in Dublin 
23 per cent. 

Lord Moynihan admitted improvement in many 
parts of the country, but there did not appear, either 
officially or commercially, any full realisation of the 
damage done and of the need for improving the 
position. If pure milk was to be universally 
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provided the public must be prepared to pay for it. 
The present price of milk was uneconomical. The 
Ministry of Agriculture, instead of denying the dangers 
of milk, should realise that its duty was to bring about 
cooperation among producers—admittedly a difficult 
matter; to change the foolish nomenclature which 
is supposed to indicate the value of milk; to ensure 


more frequent and more efficient inspection of cattle ;' 


and to set to work far more earnestly upon an 
endeavour to eliminate tuberculosis in cattle. 

The Lord Mayor of Manchester, Councillor Green, 
in moving the adoption of the report, referred to the 
pioneer work in Manchester of the late Sheridan 
Delépine and the late James Niven, M.O.H. of the 
city, in regard to the bacteriological contamination 
of milk. The city had been given extensive powers 
in a local Act of Parliament which enabled the milk- 
supply of its people to be controlled. The city had 
put into practical effect opinions and views almost 
identical with those expressed in the League’s report, 
-and had arrived at them independently. 

Mr. James Mackintosh, of the National Institute 
for Research in Dairying, Reading, who seconded 
the report, said that its preparation and publication 
marked a great advance in the study of bovine tuber- 
culosis in relation to the health of the people. 

The Lord Mayor of London then put the following 
resolution to the meeting: ‘That this meeting, 
representative of all interests involved, do approve 
of the report of the People’s League of Health on 
Tuberculosis of Bovine Origin in Great Britain, and 
urge upon his Majesty’s Government the imperative 
need of giving early practical effect to the proposals 
it contains.” This was adopted, and the meeting 
closed with a vote of thanks to the Lord Mayor, 
proposed by Sir Robert Armstrong-Jones, and 
seconded by Dame Louise Mellroy. 

The resolution was passed with a few dissentients, 
and two speakers said that no opportunity had been 
given to the milk purveyors for discussion. One 
speaker said that pasteurisation was in its experi- 
mental stage. The Lord Mayor said there was not 
time for further discussion, and suggested that the 
producers should write to the League, who would, 
he was sure, sympathetically consider their views. 
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A DETAILED STUDY 





In this issue of the British Pharmacop@ia 357 
articles and preparations which were included in 
that of 1914 are omitted. Many of them, for example, 
acacia bark, alstonia, burnt alum, horse-radish root, 
and poppy petals, have long ceased to be prescribed, 
either because their medicinal value is doubtful or 
because more common or more easily standardised 
substances are available. 


Omissions 


The last Pharmacopeia contained a number of 
drugs belonging to well defined groups, the individual 
substances in each group possessing almost identical 
medicinal properties ; in this issue the most valuable 
member of each group has been selected for inclusion. 
‘Only seven formule for pills have been retained 
from the 18 present in the last Pharmacopeia ; 
those deleted include: pil. coloc. co., pil. hydrarg., 
pil. subchlor. co., pil. phosph., pil. plumbi., c. opio and 
pil. saponis. Nine compound powders have been 
deleted. Hypodermic injections have been omitted 
a8 @ group because “It is considered preferable that 





the medical practitioner should prescribe the dose 
of the active material as such, rather than the dose 
of an official hypodermic injection.” For the same 
reason a@ monograph containing a general method 
of preparation for suppositories replaces detailed 
descriptions. Plasters have now been halved in 
number. 

Some of the chemical substances discarded, 
however, are in fairly constant use and are reputed to 
possess medicinal properties. 


Into this group fall acetanilide, occasionally 
as an antipyretic and a common, but somewhat dangerous 
ingredient of proprietary he powders; ammonium 
benzoate and ammonium bromide, probably considered 
superfluous on the grounds that the Pharmacopceia contains 
the corresponding sodium compounds of both and the 

tassium salt of bromine; benzamine lactate, which may 

ve outlived its usefulness as a local anesthetic, has been 
ar by a number of newer synthetic chemicals ; bismuth 
subnitrate, a frequent source of trouble to the dispenser 
when it is prescri with carbonates or bicarbonates (two 
other salts of bismuth remain) ; caffeine citrate, condemned 
from the standpoint of chemical instability, and this accounts 
——— for its non-recognition. The fashion of prescribing 
ypophosphites has declined so much since the war that it 
is not surprising that the calcium and sodium salts of hypo- 
phosphorus acid have been omitted. Chloral formamide, 
usually considered to be a safe for occasional adminis- 
tration in insomnia, is no longer official, doubtless owing to 
its liability to produce toxic ptoms when repeated doses 
have been given. Glycerin of pepsin has been deleted, but 
the e itself is retained and no further preparation of 
pepsin been added. Guaiacol carbonate is often pre- 
scribed as an intestinal antiseptic on the assumption that 
the guaiacol is liberated and exerts a bactericidal action 
after it has passed through the stomach. In all probability, 
however, it has no value. Hydrastis rhizome and all its 
preparations have been omitted, nor have these been 
rep’ by one of the net per alkaloids ; — or one 
of its derivatives is generally now used in erence to 
hydrastis. hula seed, an Indian variety of the psyllium 
seed impo from France, has been deleted in spite of the 
increasing use of these two seeds in pe Peet treatment 
of constipation. Another frequently bismuth prepara- 
tion, liquor bismuthi et ammon. citratis, is no longer 
official. Liquor hamamelidis has been rejected. Only one 
solution of morphine (the hydrochloride) has been retained, 
and few will regret the absence from the B.P. of the acetate 
and its solution and that of the tartrate. No form of lithium 
remains for the once vaunted claims of the salts of this metal 
in the relief of gout have long since been exploded. Mixtures 
of castor oil, chalk, and » at one time favourite 
remedies, have now been . 


The exclusion of salol will be regretted by those 
who find it a useful covering agent for pills and 
tablets which exert their function in the intestines. 
Its action is, however, almost negligible when it is 
administered in therapeutic doses, and it is toxic 
when given in large doses which might lead to phenol 
poisoning. Tinctures of jalap and podophyllum are 
among the drastic purgatives which have been 
omitted, but the drugs themselves remain official. 
Finally, in this class there is zine valerianate, a 
thoroughly objectionable chemical. 


Changes in Strength and Composition 

The following important alterations in strengths of 
preparations should be noted: Acetum scilla is 
about two-fifths the strength of that of the 1914 
product and the maximum dose has been increased 
to 30 minims. In consequence, oxymel of squill is 
approximately half the old strength and its dose has 
been doubled. Syrup of squill is almost the same as 
before, but the concentration of tincture of squill 
has been halved and its dose increased from 5 to 
15 to 5 to 30 minims. Liquid extract of male fern 
is slightly stronger, but the 1914 B.P. doses 
(45 to 90 minims) are repeated. Liquefied phenol 
now contains 80 per cent. of phenol and should 
remain a liquid at low temperatures. Easton’s 
syrup contains approximately one-half of the 
strychnine present in the old syrup. The addition 


rescribed 
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of glycerin to this preparation should give to it|of ipecacuanha, prepared with glycerin, alcohol 
better keeping properties. Tincture of stramonium | and water and containing the same proportion of 
is now assayed, and the Pharmacopeia state that | alkaloids. Flexile collodion, the only collodion in 





its strength has been decreased. A corresponding 
increase of its maximum dose to 30 minims has been 
made. 


The Commission has changed the composition of | 


36 articles and preparations. Some have already 
been noted; of the remainder only a few require 
explanation. Ipecacuanha wine 


be found in the Pharmacopeia. In accordance 


with the terms of an international agreement that | 


“no potent drug shall be prepared in the form of 
a medicinal wine ’’ it has been replaced by tincture 


is no longer to. 


the book, is now prepared with colophony and should 


| prove a superior preparation from the standpoint 


of covering power and flexibility. The soap solution 
of cresol will be known by the official name ‘“ Lysol,” 
implying an antiseptic with fixed 50 per cent. cresol 
content. Finally Dover’s powder now is made by 
diluting the ipecacuanha and opium with lactose, a 
reasonable change from potassium sulphate. 


The more important Additions will be summarised 
in the sequel. 
(To be concluded.) 





PANEL AND CONTRACT PRACTICE 





Insurance Acts Committee 


THE report of the proceedings at the June meeting 
of the Insurance Acts Committee is published in 
a recent supplement in the British Medical Journal, 
and the following notes show the importance of the 
work done. 

Statements were made recently in the House of 
Commons (where special privileges exist) by Mr. 
F. A. Macquisten which were derogatory to insurance 
practitioners. This was discussed, and the opinion 
is expressed that the Minister of Health should be 


asked to reply from his place in the House. The 


report of the Donoughmore Committee was also 


considered, and held to bear out a principle for which | 
in the} 
| on the other hand, with a view to the employment of 
| part-time practitioners in the health scheme of the 


the profession has striven and secured 
administration of the Insurance Acts. 
During 1931 statistics of attendance on insured 





At the present time 1s. 3d. is allowed for each 
100 patients on a doctor's list for payment for drugs 
necessarily or ordinarily administered by a practi- 
_tioner, and drugs and prescribed appliances needed 
for immediate administration or application. In 
debate it was thought that changes in medical practice 
required a revision of these terms, and it was suggested 
that the wording might be altered to “ 
necessarily provided or administered by the practi- 
tioner in an emergency.” 

SCOTTISH PANEL AFFAIRS 

An important conference took place in Edinburgh 
between the Department of Health and representatives 
of local authorities on the one hand, and the Scottish 
Committee and the Insurance Acts Subcommittee 


persons were received in respect of 1100 practices, | local authorities. There is to be a Scottish panel 


representing 1683 doctors and 1,600,000 insured 
persons. The chairman, Dr. H. G. Dain, said they 
much appreciated the valuable work done by these 
diligent keepers of records, and he hoped that their 
efforts would not be relaxed. 


A scheme for pensions for practitioners was | 


discussed and it was hoped that no one company would 
secure a monopoly of the business ; a scheme would 
be devised with a common form of policy in which 
conditions, premiums, and benefits offered by the 
several companies would be identical. There was 
an outstanding difficulty with regard to difference 
from an insurance point of view of men and women. 

The next discussion was about the retirement of 
aged and infirm practitioners. The idea is by means 
of the National Defence Trust to bring about 


voluntarily the retirement from insurance practice | 


of aged and infirm practitioners, but the meeting 
appreciated the delicacy of the situation. 

_ On the question of range of service, under Article 43 
of the Regulations, the decision of referees can only 
govern a particular case in question. The Ministry 
of Health have written to the Insurance Acts Com- 
mittee suggesting an alteration whereby a further 


decision in a similar service would not be necessary, | 


but it was stated that the committee had replied to 
the Ministry that practice varied in different localities, 
and what might be fair for one area would not be 


|conference on Oct. 5th, 


1932, to be held at the 
Scottish House of the B.M.A., to consider the Scottish 
part of the Insurance Acts Committee’s annual report. 

_ The findings of the conference will be reported to the 
main annual conference in London. 

CONFERENCE IN DUMFERMLINE 

Over 120 delegates of Scottish friendly and approved 
societies met in Dumfermline recently, and there was 
the usual criticism of the laxity of the panel doctor 
in certification, although it was admitted by the 
societies that errors generally arose from taking the 
patient’s statement as true. 

Dr. J. L. M. Symns, a regional medical officer for 
Scotland, gave an address on certification, and thought 
that abuses would continue as long as it was 80 easy 
to join the panel list and so difficult to be removed 
from it. Neither doctor nor patient had sufficient 
knowledge of insurance principles. He thought 
health lectures often produced introspection and 
morbid over-care, while easy money and lack of 
‘employment formed a complex which medical men 
|found it very difficult to handle. There was lack 
of confidence between the medical proféssion and 
| approved societies and too many diehards on both 
sides; mass accusations had done _ incalculable 
| harm, and while the doctor’s reaction was to let cases 
go to reference, the societies referred more and more 
|eases. The financial side of sickness benefit has 








fair for the whole country. Discussing the reports naturally been so stressed that practitioners have 
of the medical service subcommittee, it was held that | come to feel that a society cares for nothing else. 
cases should be private and confidential until the | Dr. Symns thought doctors should refer cases of real 
reports had been passed by the main insurance | difficulty, and that the patient, being informed, will 
committee. At present these reports are circulated not object. The man who really runs his practice, he 


to the press on the agenda papers of the main | said, always beats the man who is run by his patients ; 
committee, with occasionally hardships to persons | and patients who are lost on the way are never worth 
criticised thereon. 


keeping. He held that meetings between approved 
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societies and doctors should be continued, and | 
recommended that final year students should have | 
systematic lectures on insurance practice, given by | 


those who know the difficult problems the young 
practitioner will have to face. 


the present state of hospitalisation of the country is 


Much closer contact | 
was necessary between the doctor and the hospital ; | 


a source of genuine anxiety to all and is indirectly 
a source of prolongation of certification and of 
considerable expense. Dr. Symns ended by visualis- 
ing the development of a system by which the results 
of modern and tried forms of treatment will be 
distributed to the practitioner to aid him in treat- 
ment and expedite the recovery of his patient. 





PUBLIC HEALTH SERVICES 








SCHOOL MEDICAL SERVICE 
Edinburgh School Health Inspection 
Dr. John Guy, medical 
Edinburgh, has submitted certain proposals in revisal 
of the present methods of medical inspection of 
school-children. In his view, three years is too long 
an interval between examinations, and his ideal | 
would be a complete examination for each child 
every year. In the primary schools he proposes 
to make some modification of the present arrangements 
for an experimental period of twelve months. The 
following routine would remain unchanged. A full 
examination and completion of the medical schedule 
for all infant entrants ; the routine examination in 
secondary schools, and in “‘special’’ schools; the 
present system of seeing cases specially referred to 
the doctor by the teachers ; special annual examina- 
tion of children on the free food roll; the statutory 
examination of employed school-children; the 
endowed schools, and the Royal High School. The 
alteration would thus concern only the routine 
examination of children aged 9 and 12, and those 
leaving school. The proposed alterations are: (1) 
omission of the routine examination of the 9- and 
12-year olds, and substitution of a class-room inspec- 
tion by the doctors. Any child not considered up 
to standard by teacher or doctor would be noted for | 
a further and complete examination ; (2) institution | 
of a special examination of vision and hearing at | 
the age of 7; (3) examination of “leavers ’’ one full 
year before leaving, instead of, as at present, a short 
time before leaving. If the child needs further 
examination, the parents would be notified and 
requested to be. present. The report has been 
approved by the public health committee. 


The following are reports of school medical officers 
from a city, borough, and county :— 





Special 
examina- centage 
tions and of 

re-inspections def . 





No. Per- 
on 
roll. 


Aver Routine 
| attend- | inspec- 
ance tion. 





City of 
Leicester. 


Borough of 
Smethwick 


County o 
Stirling .. 


30,620| 27,159 | 9,924 39,101 17:2 


12,492 11,332 | 3,524 10,406 28-3 


4,612 16-4 


| 8,188 


| 28,868) 26,407 





City of Leicester 

In these days when there is a tendency for the 
reports of school medical officers to be cut down to 
bare lists of duties performed, it is a pleasure to read 
Dr. A. Warner’s survey of progress, which contains 
much information that is of more than local or 
temporary value. A few of the remarkable contrasts 
between the condition of the children in 1906 and 1931 
show the improvement made. i go¢. 


Verminous bodies 
Verminous heads 
Poor clothing 


Poor boots ya 
Poor nutrition .. 


officer of health of | 





In the 25 years the Leicester boys aged 12-13 are. 
on an average, | inch taller and 6 Ib. heavier, and the 
girls, 14 inches taller and 8 Ib. heavier. 

During the past year a special study has been 
made of school furniture, since incorrect posture at 
school is now recognised as a cause of both spinal 
curvature and myopia. Bad seating arrangements 
are common. Exact descriptions are here given, 


| with illustrations, of the correct attitude for oral work, 


reading, and writing, and accurate specifications of 
desks and seats are also supplied. Where classes are 
large, Dr. Warner favours dual desks; for children 
in the infant department chairs and tables of appro- 
priate size. He points out, however, that while 


| scholars must sit badly on the old, ill-constructed 


desks, they may sit badly on the best of new ones. 

Dr. T. A. Carson reports that nearly half the 
cases treated in the artificial sunlight clinic were 
infants from the infant welfare centre. While among 
the infants the best results were obtained in rickety 


| children, among the older boys and girls cases of 


anemia and debility seemed to derive much benefit. 


| Mr. J. A. Keen, the aural surgeon, discusses hemor 


rhage after tonsillectomy, and he finds that as a 


| rule it can be checked without difficulty by injection 


of coagulin ciba. Speech classes were started in 
November last, and results of high value are expected 
from them. 


Borough of Smethwick 


Dr. H. Paul gives an adequate account of school 
work in Smethwick. The new “ Firs’ Clinic finds 
accommodation for infant welfare work and for 
dental and ophthalmic treatment, with a minor 
ailment room, a kitchen where tea and light refresh 
ments can be Prepared, and a toddlers’ room pleasantly 
decorated. Yell-equipped premises are provided 
for orthopedic work for which the Smethwick 
Cripples’ Union are responsible since the borough has 
no ortho ic scheme of its own. The chest clinic 
is hou in a special section which can only be 
reached through a separate entrance and is thus 
completely cut off from the rest. This precaution 
may seem a little meticulous, but it at least removes, 
as a possible excuse for non-attendance at the other 
clinics, the fear of infection. No provision is made 
for throat operations ; these are all carried out at the 
Birmingham Hospital, which has a long waiting list. 
Less malnutrition is recorded than in the two previous 
years, in spite of the continued and deepened industrial 
depression. Most of the cases thus classed, moreover. 
refer to children of poor and subnormal physique, 
and real malnutrition is not common. e scheme 
of the education committee for the feeding of necessi- 
tous children is said to be so complete and so simple 
that no child need go hungry, and such children as 
are found to be badly nourished owe their condition 
usually to improper rather than to insufficient 
feeding, or to some error of metabolism. The 
arrangements are certainly thorough ; 96,617 meals 
were provided last year, and a new milk scheme was 
organised. In January, 1932, 3452 children were 
having midday milk regularly—i.e., more than one- 
quarter of all the pupils—and more than 2000 of them 
paid for it. Dr. Paul adds a tribute to the work of 
the teachers, who bear the extra work which the milk 
scheme entails, and he is convinced that incalculable 
good is being done. 

In these ways malnutrition is being prevented ; 
for established cases the treatment is usually a period 
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of 6-12 months in the 
air school whose only 
enough. 


Pee and successful open- 
ault is that it is not large 


County of Stirling 


An increase of staff was evidently overdue in the 
county, but action was deferred until after the close 
of the school year when an extra medical officer and 
two extra nurses were appointed. There would 
evidently be urgent need for more dentists also if 
all the children requiring dental treatment were dealt 
with by the school staff. At present the majority of 
parents take their children to private dentists. A 
satisfactory event in the past year was the tar 
macadamising of the playgrounds in the 61 schools 
in which this was most needed. The expenditure 
was made possible by a grant of £9300 from the 
Unemployment Grants Committee. The county has 
some special classes at Larbert where good efforts 
are being made, though the teachers are handicapped 
by the type of children they have to admit. The 
class of 13 physically defective children includes 
two deaf mutes and two partially blind. The class 
for the junior mentally defective children contains 
several ineducable pupils who greatly hamper 
progress and take up valuable places. In the small 
special class in Stirling for the mentally defective 
Miss Swan is said to be achieving good results. The 
report concludes with Dr. T. Adam’s special survey 
of the physical conditions of the children. Figures 
for the past ten years seem to indicate that there 
is little malnutrition in the county and that it is 
tending to decrease ; rickets also appears to be getting 
less prevalent. These results are in agreement 
with the fact that in three sets of figures generally 
held to indicate the health of a district—general 
death-rate, infant mortality, and tuberculous death- 
rate—Stirling is distinctly superior to the average 
for the whole of Scotland. 





INFECTIOUS DISEASE 
IN 
JULY 2ND, 1932. 


Notifications.—The following cases of infectious 
disease were notified during the week :—Small-pox, 
22 (last week 30); scarlet fever, 1448; diphtheria, 
753 ; enteric fever, 30; acute pneumonia (primary or 
influenzal), 814; puerperal fever, 35; puerperal 
pyrexia, 91 ; cerebro-spinal fever, 33; ‘acute polio- 
myelitis, 5 ; ‘acute polio-encephalitis, 1; encephalitis 
lethargica, 10; ‘‘ continued fever,’’ 1 ; dysentery, 8; 
and ophthalmia neonatorum, 99. No. case of cholera, 
plague, or typhus fever was notified during the week. 


The number of cases in the Infectious Hospitals of the 
London County Council on July 5th—6th was as follows :— 
Small-pox, 50 under treatment, 4 under observation ; 
scarlet fever, 1457; diphtheria, 1355; enteric fever, 18 ; 
measles, 1510; repel ng-cough, 385 ; ‘poerperal fever, 14 
(plus 9 babies) ; encephalitis lethargica, 2 poliomyelitis, 2 ; 
“other diseases,” At St. Margaret's Hospital there 
were 16 babies (plus 10 mothers) with ophthalmia 
neonatorum. 

Deaths.—In 117 great towns, including London, 
there were no deaths from small-pox, 2 (2) from enteric 
fever, 32 (12) from measles, 7 (3) from scarlet fever, 
35 (12) from whooping-cough, 22 (6) from diphtheria, 
50 (28) from diarrhoea and enteritis under two years, 
and 23 (7) from influenza. The figures in parentheses 
are those for London itself. 


Ten deaths from measles were reported from Reeenmest. 
The fatal cases of pa Ep included 3 each m 
Sheffield and Notti m and 2 each from Hull, Liverpool, 
and Birmingham. "Tere were 3 deaths from diarrhca 
and enteritis — =~ in Hull, Liverpool, Manchester, 
and Sunderland. and Manchester both reported 
3 deaths from ny 


The number of stillbirths notified during the week 
was 275 (corresponding to a rate of 42 per 1000 total 
births), including 53 in London. 


ENGLAND AND WALES DURING THE WEEK ENDED 
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REGULATIONS FOR THE MEDICAL SERVICES 
OF THE ARMY, 1932' 

THE demands made upon the Army Medical Services 
have increased and have continued to do so since the end 
ofthe war. Itis not surprising then that the ‘‘ Regula- 
tions for the Medical Services 1932” is more than 
twice as bulky as its predecessor the ‘ Regulations 
for the Army Medical Service 1906,” which was 
issued in 1914-18 to all temporary medical officers. 
The 1906 edition knew nothing of anti-enteric 
inoculation or salvarsan; these are now established 
commonplaces. Pathologists, dentists, and other 
consultants also have come to stay. Radiologists 
are advised in this edition about their own protection, 
there is a section on electrotherapeutics, and notice 
of classes for pupil midwives to be held in hospitals 
provided for families. There are medical libraries 
at the large stations. In every direction there is 
advance. The first duty of the R.A.M.C. is recognised 
to be the prevention of disease, and the section on 
infectious disease (Appendix 2) might well be read 
by civil practitioners, however experienced. The 
instructions about inoculations are precise and 
judicious. Vaccination protection is to be renewed : 
at home, after seven years; abroad, after five ; 
but in epidemic areas, after two years. Great 
assistance is given to officers who have medical 
charge of recruiting stations, hospitals, regiments, or 
armies: solutions being provided for the problems 
that will probably come before them and that must 
be correctly met. By attention to the Regulations 
mistakes involving correspondence and waste of time 
may be avoided. 


ROYAL NAVAL VOLUNTEER RESERVE 
Surg.-Lt. F. E. oe to be Surg. Lt.-Comdr. 
Surg. Sub-Lt. L. A. de Dombal to be Surg. Lt. 
eX Surg.-Lt. i. ) K. V. M. Taylor-Milton to be Surg.- 


Lt. (D 
ROYAL ARMY MEDICAL CORPS 





The following half-yearly promotions are notified: To 
be Brevet Col.: Lt.-Col. J. W. L. Scott. To be Brevet 
Lt.-Cols.: Majs. S. W. Kyle and J. Heatly-Spencer. 

Capt. A. Rodd, half-pay list, late R.A.M.C., on com- 


pletion of a period of five years on the half-pay list, retires 
on account of ill-health contracted on active service. 


ARMY DENTAL CORPS 


Lt. E. C. Irish to be Capt. 


TERRITORIAL ARMY 
Capt. E. J. P. McDowell resigns his commn. 


INDIAN MEDICAL SERVICE 
Maj.-Gen. H. Boulton, K.H.S., retires. 
Capt. M. S. Gupta to be Brevet Major. 


ROYAL AIR FORCE 
Flight Lt. (Honorary Wing Comdr.) (acting Wing Comdr.) 
J. N. MacDonald relinquishes his temporary commission on 
completion of service and is permitted to retain the honorary 
rank of Wing Comdr. 


COLONIAL MEDICAL SERVICE 
Dr. D. T. de Kretser, Dr. W. S. Ratnavale, and Dr. R. V- 
Willenberg have been promoted to Provincial Surgeons, 
Ceylon, and Dr. J. E. E. de "ss Deputy Director of 
Medical Services, Mauritius. Dr. E. S. Walls has been 
promoted to Senior Medical Officer, Sierra Leone. 


DEATHS IN THE SERVICES 

Major-General Gerald Cree, C.B., C.M.G., late R.A.M.C.; 
died on July 9th, aged 70. The son of Deputy Inspector- 
General E. Cree, R.N., he was born at Stoke, Devon, in 
1862, and educated at Highgate School. From the Middlesex 
Hospital he qualified with the M.R.C.S. Eng. and the L.S.A. 
in 1885, when he joined the A.M.S., reaching the rank of 
Major in 1897. In 1905 he was promoted to Lt.-Col., and 
in 1912 became Assistant Director of Medical Services at 
Aldershot. From 1914 to 1917 he served in the European 
War (mentioned in despatches four times, C.B. and C.M.G.). 
Major-General Cree, who retired in 1920, married in 1896 
Isabella Sophie Alice, only daughter of Surgeon-General 
P. Broke-Smith, A.M.S. 





1 H.M. Stationery Office, 1932. 


Pp. 411. 3s. 6d. 
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OBITUARY 





BEDFORD PIERCE, M.D., F.R.C.P. Lond. 


Bedford Pierce, whto died of angina pectoris on 
July 8th, was born in Manchester in 1861, the son 
of Edmund Kell Pierce. The death of his father a 
few months after he was born left the family in 
straitened circumstances, and he 
School at the age of 14 to be apprenticed to a firm 
of pharmaceutical chemists in Liverpool. It was 
only towards the end of eight years’ service there 


that he determined to enter the profession of medicine, | 


and he passed London Matriculation after no more 


than private study in his spare time, followed by | 


three months’ whole-time coaching. He entered 


St. Bartholomew’s | 


Hospital in 1884, 
and in the course 
of his career there 
took all the scholar- 
ships and prizes for 
which he was eli- 
gible, more, in fact, 
than any other 
student before or 
since ; he won also 
the Murchison 
scholarship of the 
Royal College 
of Physicians of 
London. 


him no exaggerated 
idea of his capaci- 
ties ; he knew that 


he was what is called | 


a “‘ good examinee”’ 


DR. BEDFORD PIERCE and that his entry 


as a student at the | 
age of 23 gave him a | 
decided advantage, | 
although his successes were doubtless due as much | 
to exceptional ability as to methodical habits of | 


[Photograph by Elliott & Fry 


study. Having qualified M.R.C.S. in the minimum 


time of 45 months, he graduated M.B. within four | 
years of his entry, and then acted as house physici&n to | 
James Andrew, before proceeding with his | 


Dr. 
friend Dr. W. G. Willoughby to post-graduate work 
in Vienna. He took his M.D. and M.R.C.P. in 1890-91 
and was appointed casualty physician at St. Bartholo- 
mew’s. At this time, when he was looking forward 
to a career as consulting physician, he was invited 
to become medical superintendent of the Retreat 
at York, a registered mental hospital founded and 
managed by the Society of Friends. He decided 
to accept this appointment, which he took up after | 


left Croydon | 


These | 
achievements gave | 


cases, and Bedford Pierce showed at once the energy, 
the ability, and the vision necessary to inaugurate a 
new era. He devoted himself to improving the status 
of mental nurses, amplifying their training, and 
raising their examination standards. In 1898 he 
built a Nurses’ Home, and he instituted the delivery 
of annual lectures to the nurses by men who were 
eminent in the study and practice of psychiatry, 
a collection of these lectures being published in book 
|form after his retirement. Under his régime it 
| became the occasional practice to send groups of 
nurses for conducted holidays in Switzerland. His 
high spirits and kindliness and fertile imagination 
helped to make these excursions memorable. 
During his period of service at the Retreat Bedford 
Pierce was for a time lecturer on mental diseases in 
Leeds University ; he had a consulting-room in Leeds, 
and a considerable practice which took him some- 
times far afield. He was elected F.R.C.P.in 1905. He 
was president of the Medico-Psychological Association 
in 1919-20, of the Section of Psychiatry of the Royal 
Society of Medicine in 1921-22, and was one of the 
original members of the General Nursing Council 
of England and Wales. He was a member of the 
departmental committee on mental hospital adminis- 
tration appointed in 1922 to investigate the charges 


| brought against mental hospitals by Dr. Montagu 


| Lomax. 
After his retirement from the Retreat in 1922 Bedford 
Pierce went to live at Malton. He continued to 


practise, but his private work was much interrupted 
by a period as temporary Lord Chancellor’s visitor, 
and by his visits to America, Africa, and India. 
In 1930 he was appointed a Commissioner in Lunacy, 


a post which ill-health compelled him to resign in the 
following year, and since then his life had been one 
of much restricted activity. 

Few men have inspired more widespread affection. 
A Quaker by birth and conviction, although lacking 
in precise dogmatic beliefs, Bedford Pierce lived out 
his principles as consistently and steadfastly as a man 
| could. He was not only sympathetic with his patients ; 
his kindness and readiness to help were extended to all 
who were in need of them, irrespective of any claim they 
_may have had on him. A vivacity and good humour 
| which seemed natural to him, but sometimes involved 
| unsuspected effort, were invaluable in dealing with his 
| patients, and contributed to his social popularity. 
| He was rarely angry, and then only with a deep 
| resentment which found little expression in words ; 
| certainly no one ever succeeded in quarrelling with 
| him, for his management of any dispute was always 
| 4 model of what conciliation should be. 


He was a man of wide interests. In the manage- 


a year’s study of mental disease, divided between | ment of the Retreat he studied the work of every 
Bethlem and Morningside, though some of his friends | employee, and became a master of the arts of design 
disapproved of his decision, even implying that he was and decoration as applied to buildings and gardens. 
sacrificing a scientific positiun for an easy competence. He had a great knowledge and love of flowers, was 
That such a criticism of a career devoted to mental | proficient at wood-carving and painting, at many 
hospital administration could not be made to-day is | games, and at mountain-climbing. He was, in fact, 
perhaps due as much to his own efforts as tothose of any | a practical student throughout his life of almost every 
other individual man. He came to the hospital during | form of art and every aspect of nature which presented 
a period of transition. Mental hospitals had gone far itself to him. His capacity for interesting himself in 
towards abolishing many of the unnecessary restraints | so great a variety of things stood him in good stead 
to which patients were formerly subjected, and the | during his final year of invalidism, the restrictions 
hospitalisation of asylums was beginning to show | of which he bore. with a fortitude and cheerfulness 
itself to the enlightened as the next step towards which were not the least achievements in a brave 
adequate treatment of mental illness. At the Retreat | life. 
a newly built and equipped admission hospital had| Bedford Pierce married, in 1890, Mary Isabella 
just been opened for the reception of early and acute | Hamilton, who died in 1926, and has one son and a 
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daughter, Dr. Marjorie Garrod; it was with her 
and her family that he spent the last years of his 
life. 

Dr. Neil Macleod, now medical superintendent of 
the Retreat, writes: ‘‘ Bedford Pierce will never be 
forgotten at the Retreat. To one generation he exists 
a happy memory, to another his fame is legendary— 
a joyous stimulating memory. His distinction of 
appearance reflected truly the fine qualitien 
of his character. When seen casually in any company 


| 


earnest student with an appetite for all that was 
new in psychiatry. In debate he was shrewd, lively, 
and tenacious, though never failing in courtesy. 
Bedford Pierce was a rare counsellor, rich in 
knowledge, understanding, and discretion. He was 
industrious, scientific, and saintly ; he played games 
and made fun with all his heart ; he was unwearying 
in his efforts to educate public opinion about mental 
illness and to raise the standard of mental nursing ; 
and he was beloved and admired by his patients, 


he was immediately impressive. He was always an his colleagues, and his friends.” 





CORRESPONDENCE 





WHAT IS WRONG WITH THE MEDICAL 
CURRICULUM ? 


To the Editor of THe LANCET 


Str,—A considerable part of the early stages 
of medical education must consist of memorising a 
number of bare facts. Anatomy, as far as these 
stages are concerned, is a typical example. Physi- 
ology, on the other hand, involves a proper under- 
standing of the normal functions and processes of the 
various organs and tissues of. the body and their 
relations to each other and to the body as a whole. 
Without such knowledge no one is in a position to 
study diseases or injuries. The aim of the earlier 
part of the medical curriculum should be to make 
the student familiar with the normal function and 
structure of the human body. 
such biology as will enable the student to understand 
physiology when he comes to it. As things are at 
present, the student generally attends courses in 
zoology and botany which, I know from bitter 
experience, leave him with two sharply separated 
mental compartments not related to each other in 
any way. Now many of the most important pheno- 
mena exhibited by living organisms are in various 
ways identical in both animals and plants, a fact 
which 90 per cent. of students fail to realise simply 
because zoology and botany have been taught as 
distinct subjects and no one has pointed out to them 
that all living organisms have common properties. 
I taught zoology as a zoologist for some years, and 
realise that however valuable the preliminary course 
in zoology may be to a student who is going to be 
a zoologist by profession, it is generally quite 
unsuited to the medical student. The course 
has been modified to a limited extent specially 
for the medical student in many cases, but it 
still usually remains fundamentally what it was. 
The same applies generally to the. courses in 
botany. 

What the medical student really wants is biology, 
and biology in a broad sense, which gives him first 
a knowledge of phenomena common to plants and 
animals, and then specialises only to the extent of 
helping him to understand the normal functions of 
the human body and how these functions may be 
disturbed by various plants and animals. A few 
years ago I tried hard to get the teaching of biology 
to medical students modified in a _ particular 
curriculum. The only modification I was able to 
obtain was that the students were given a cockroach 
to dissect instead of a cray-fish. When I asked 
what the value of this change was, I was informed 
that it would be a greater help to the student in 














knowledge as is necessary to the student (who is 
most commonly going to be a general practitioner) 
in the way of species of plants and animals is imparted 
when he does his bacteriology and pathology. Though 
the man who is going to practise abroad may require 
a specialised knowledge of parasites and their hosts, 
not required by one in a hundred of the men who 
qualify, there can be no reason for trying to teach 
ninety-nine others what is useless tothem. Moreover, 
many professed zoologists, unless they have specialised 
in the particular groups concerned, would be quite 
unable to recognise the species of parasites or their 
hosts that are concerned with various diseases. 
All they know and require is how and where to look 
them up, and more cannot be required in a medical 





| education. 
It should include | 


The student wants no more than a knowledge of 
such broad general facts connected with living 
organisms as are available and the special facts 
that will help him to understand the functions of 
the human body, the chief features of parasitism, 
whether animal or vegetable, and as much of embry- 
ology as is necessary to explain common deformities 
and abnormalities. The complaints voiced by one 
at any rate of the contributors to your series with 
regard to the curriculum up to the second M.B., seem to 
me to show little understanding of what education 
means. How can any one appreciate a patho- 
logical condition in an organ or tissue unless heknows 
the normal? If he does not know normal blood, 
how can he know the abnormal? How then can 
histology be dispensed with? How can a student 
begin to understand any physiological chemistry 
unless he has a knowledge of inorganic chemistry ? 
As far as the teaching of biology is concerned, how 
many medical students, when they have finished their 
courses in zoology and botany, could enumerate the 
essential differences between a leg of mutton in a 
butcher’s shop and the same leg while it was still 
on the sheep? The answers I generally get are that 
one is dead and the other is alive, or that one moves 
and the other does not. As we are animals, the 
medical students’ course of biology must tend more 
to the zoological than the botanical side, but much 
of the zoology and most of the botany, as at present 
taught, might well be dispensed with, as tending to 
mislead the student, in that it fails to make him 
realise important characters and phenomena common 
to all living organisms, and obliges him to memorise 
a number of things that are useless to him in the 
future. 

It is, perhaps, a hopeless ideal to aim at the teaching 
of biology in the medical curriculum being placed in 
the hands of men who hold a medical qualification. 


recognising a mosquito, if he dissected an insect | At present the professed zoologist or botanist is too 


than if he dissected a crustacean. 


ridiculous to try to teach the medical student anything | approach required, while the clinician, who influ- 
about genera and species in his biology. Such | ences the curriculum often forgets, or does not 


It is perfectly | often unable to appreciate the broad point 


of 
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realise, that the proper understanding of the 
pathological must be based upon a knowledge of 
the normal.—I am, Sir, yours faithfully, 


July 12th, 1932. CHARLES WALKER. 





ANTIBODIES IN YELLOW FEVER 
To the Editor of Tut LANCET 


Str,—In a letter published in this week’s issue of 
Tue Lancet, Dr. Fine quotes certain extracts from 
a book written by us, in support of the view that a 
serum may possess protective properties in the absence 
of sensitising antibodies. The passages which he 
vites all refer to examples, specifically stated to be 
the exception, in which an antiserum has been shown 
to possess protective properties in the absence of 
demonstrable sensitising antibodies—demonstrable, 
that is, in vitro—or to those more numerous cases in 
which a serum has been shown to possess a particular 
kind of sensitising antibody when tested in vitro, but 
has no detectable protective power in vivo. 

The greater part of each of the sections from which 
he quotes consists, however, of a reasoned argument 
suggesting that these apparent divergencies are prob- 
ably due in the first case to the fact that the in vivo 
is more sensitive than the in vitro test, in the second 
to the fact that not all sensitising antibodies have a 
protective action. This view is, we think, explained 
quite clearly on page 664. The tentative conclusion 
that we have drawn in this chapter, and in all other 
sections of the book in which this question is specifically 
discussed, is that, so far as our present knowledge 
goes, it is probable that all protective antibodies are 
sensitising antibodies of the ordinary type, although 
it may not be possible to demonstrate their activity 
by the ordinary in vitro tests. We have, for conveni- 
ence of discussion, formally separated antitoxic from 
antibacterial immunity, but there is, of course, no 
reason for placing antitoxin in a separate category 
so far as the essential mechanism of specific antigen- 
antibody union is concerned. 

We are, Sir, yours faithfully, 
W. W. C. TopLey, 


G. 8. WILsoNn. 
Keppel-street, W.C., July 9th, 1932. 





(2DEMA OF THE LARYNX 


** QUINSY-VOICE WITHOUT QUINSY,” AN EARLY 
SYMPTOM 


- To the Editor of Tue LANCET 


Sir,— Your annotation on (@dema of the Larynx 
(THe LANCET, July 9th, p. 83) leads me to offer a hint 
as to the early diagnosis of septic pharyngo-laryngitis, 
which may be useful to the general practitioner when 
suddenly brought face to face with this appallingly 
dangerous condition. 

Without further preliminaries, I will at once simply 
state that when in an acute case the patient's speech 
sounds “ as if he had a quinsy,” but on inspection nothing 
of the kind is found, a low-seated peri-pharyngitis is to 
be suspected. This observation forced itself on my 
notice as the result of trying experience, and, I 
believe, is original. Though I described it in almost 
prehistoric times,’ no writer to my knowledge, except 
de Santi, took it up and quoted it categorically. 

This condition threatens life from two directions— 
namely, asphyxia, when the inflammation extends to 
the larynx, and toxemia, which may be fatal even 





1 Vide, e.g., Proc. Roy. Med. Chir, Soc., 1895, vii., 150. 





when a timely tracheotomy has averted the danger 
from asphyxia. Nothing, therefore, which may lead 
to early diagnosis can be disregarded, and I strongly 
urge the practitioner to keep my hint in mind and 
when he meets the symptom I have described—namely, 
““quinsy voice without quinsy’”’—to suspect and 
endeavour to circumvent life-threatening septic edema 
of the larynx without delay. He will best effect this 
by immediately injecting antistreptococcic serum 
and ordering the sucking and swallowing of small 
pieces of ice, even if laryngoscopical confirmation is 
not at once available. He will have to be prepared 
to have tracheotomy performed at any moment, 
realising, however, that this does not remove the 
great element of danger from the toxemia. 

I shall content myself in the present instance with 
insisting on the value of the sign I have described 
without dwelling on the various diagnostic possi- 
bilities so well enumerated in your annotation. I am 
confident that it has more than once enabled me to 
make the diagnosis in time to avert disaster, and 
I should be glad to know whether it has been noticed 
by others. 

I am, Sir, yours faithfully, 


London, July 9th, 1932. JAMES DuNDAS-GRANT. 





UNIVERSITY OF LONDON MEDICAL 
GRADUATES SOCIETY 


To the Editor of THe Lancet 


Sir,—In a recent issue of your journal you have 
traced the remarkable history of the University of 
London and announced the dawn of a new era of 
university development. The time seems appropriate 
to the publication of a reminder to the medical 
members of the University of London of the existence 
of this society, which came into being five years ago 
under the auspices of some eminent members of the 
profession. From small beginnings the membership 
has steadily increased and is now just 500. 

A few years hence the University will have new 
buildings of its own on the Bloomsbury site, and this 
will give an added stimulus to a corporate university 
life, but in the meantime our society is forming a 
nucleus of members of the medical faculty who believe 
in the future of their Alma Mater as a centre of social 
life and activity in a fuller sense than has been possible 
in the past. The medical faculty of London University 
is one of the largest and most important of the faculties 
and it is fitting that it should take a leading place 
in the development of social life. The activities of 
the society are social and it has no political aims. 
Members meet three or four times a year at dinners or 
afternoon gatherings. The summer meeting this 
year is being held at the Zoological Society's Gardens. 

The society secured as its first president Sir StClair 
Thomson, who has been followed in the chair by 
Sir John Rose Bradford and Lady Barrett. Member- 
ship is open to all graduates in medicine of the 
University of London at any time on application 
to the honorary secretaries. The life subscription 
is one pound. 

We hope that many who read this will take an 
early opportunity of linking themselves more closely 
to their university by becoming members of the 
U.L.M.G.S. 

We are, Sir, yours faithfully, 
Dorotuy C. HARE, 
Puititie H. MITCHINER, 


Hon. Secretaries. 
11, Chandos-street, London, W., July 6th, 1932. 
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PARLIAMENTARY INTELLIGENCE 





NOTES ON CURRENT TOPICS 





Children and Young Persons Bill 

In the House of Lords on Thursday, July 7th, 
the Commons amendments to the Lords amend- 
ments to the Children and Young Persons Bill were 
considered. 

An amendment was inserted in the Bill by their 
lordships providing that male juvenile delinquents 
might be ordered to be privately whipped with 
not more than six strokes of a birch rod by a constable 
in the presence of an inspector or other officer of 
police of higher rank than a constable, and also 
in the presence, if he desired to be present, of the parent 
or guardian of the child. 

It was intimated that the Commons disagreed 
with the amendment because they deemed it desirable 
that the birching of young boys by the police should be 
discontinued. 

Viscount SNOWDEN, Lord Privy Seal, moved 
‘‘that the House doth not insist on the said amend- 
ment.’ He said that on the various stages of the 
Bill in the House of Commons, although divergent 
opinions were expressed, neither when this matter 
was before the Standing Committee, nor on Report 
or Second or Third Reading, did a division take 
place on this matter. Moreover, after two hours’ 
discussion in the Commons their lordships’ amend- 
ment had been disagreed to without any division. 
From many points of view it would be undesirable 
that their lordships should insist on the amendment, 
especially in the bee of the unanimity of the House 
of Commons. It would put the House of Lords 
in rather an unenviable position in the country if 
their lordships figured as the body that wanted to 
maintain whipping. 

Viscount BERTIE OF THAME said that the more 
he studied the amendment inserted by their lord- 
ships the less he was convinced that their lordships 
were wrong in passing it. 

Lord PONSONBY said that the amendment was 
a very retrograde step and would be regarded as 
such by the country. He hoped that the House 
would accept the advice given to them by Lord 
Snowden. 

The Earl of MIDLETON said that what had been 
good enough for generations of boys should not be 
done away with in order to substitute other punish- 
ments less effective and much more deleterious to the 
health of those concerned. 

Lord ERNLE expressed the hope that the House 
would not insist on the amendment. He thought 
that the effect upon children of public whippings 
would be to destroy the one hope there was of training 
these children to be useful citizens. 

The motion not to insist on the amendment was 
defeated by 41 votes to 33. 

The Town and Country Planning Bill was read 
the third time and passed. 


Home Office Administration 

The House of Commons on Wednesday, July 6th, 
went into Committee of Supply on the Civil Estimates. 

On a vote of £45,964 to complete the sum necessary 
for the payment of the salaries and expenses of the 
Home Office, 

Mr. Ruys DAVIES said it was stated in the report 
that power was given to the Secretary of State 
under the Workmen’s Compensation Act to make 
orders requiring the establishment of safety organisa- 
tions in individual works. Later on they were 
informed that assurances had been received that 
employers had secured the purpose of the Orders 
on a voluntary basis. How was it that the Home 
Office was relying on voluntary assurances in this 
connexion? A pleasing feature of the report, how- 
ever, was that the number of industrial accidents 
reported showed a decrease from 144,758 in 1930 to 


113,249 in 1931 and that the fatalities had declined 
in the same period from 899 to 755. It would be very 
much more satisfactory, however, if they were 
told the percentage of accidents to the number 
of persons employed. With regard to fatal accidents, 
fatalities due to transmission machinery showed an 
increase from 36 in 1930 to 44 in 1931. There was 
one reference to cellulose lacquer. The Trade Union 
Congress had been making representations to tne 
Home Office for some time and had put in the code 
of regulations with a view to preventing workpeople 
using benzole in this connexion. Had these repre- 
sentations received any consideration? Voluntary 
notifications of diseases had in his view failed igno- 
miniously. He would like the Home Office to make the 
notification of dermatitis compulsory. The number 
of deaths from silicosis in 1930 was 241; in 1931 it 
had increased to 319, or an increase of 78 in a year. 
A better diagnosis might be responsible in part 
for these figures, but he was assured that that was 
not entirely so. He wished to know what the Home 
Office intended to do to try to reduce the fatalities 
from silicosis as had been done in other categories of 
disease. He understood that the Miners’ Federation 
was far from satisfied with the administration of the 
Silicosis Order. There had been a decline in the 
fatalities from lead paint poisoning and in the number 
of notified cases. There was an increase in the 
number of cases of aniline poisoning, and the number 
of deaths from anthrax was still unsatisfactory. 

Mr. LEwis JONES said that he was satisfied that 
no compulsory system of safety organisation could 
be formed to meet the individual needs of every 
kind of industry in the country. As an instance 
of the success of the voluntary system special reference 
was made in the Chief Inspector’s Report to the 
tinplate industry in South Wales in which the 
voluntary ‘‘ Safety First ’’ organisation was adopted 
some time back. The reduction in the frequency 
rate and in the severity rate and the amazing reduc- 
tion in the number of lost-time accidents from 4475 
in 1927 to 2599 in 1931 were ample testimony to the 
wonderful success of the voluntary system. 

After further debate, 

Mr. O. STANLEY, Under-Secretary for the Home 
Office, said that there was much more to be got out 
of the excellent relations between the Home Office 
and the employers on the question of safety organisa- 
tion than by a sudden introduction of a compulsory 
order, and he paid a tribute to the employers’ 
organisation which had coéperated with the Home 
Office in that matter. He did not think that figures 
of the number employed would give any clearer 
picture of the situation than was given now. It 
depended not on the number of people employed but 
on the number of hours worked by the persons 
employed. There were certain § industries—an 
increasing number—which kept statistics of that 
kind which were made available to the Home Office, 
but they felt that for the present it was too elaborate 
a system of statistics to impose on industry as a 
whole. With regard to industrial i s the 
figures relating to anthrax were about the most 
satisfactory of all the returns of this kind, showing 
as they did that between 1930 and 1931 there had 
been a fall of over 50 per cent. in the number of 
cases following a fall in previous years. 

Mr. Ruys DAVIEs said that he thought these 
figures should disappear entirely. 

Mr. STANLEY said that they could not expect 
miracles in a moment. It was satisfactory at any 
rate that there had been in the last year a steady 
decline in anthrax cases. He had been approached 


by the Miners’ Federation to receive a deputation 
on silicosis and had intimated his willingness to do so. 
As to lead paint poisoning there was no law against 
the use of lead paint inside buildings. No doubt 
it was prohibited by the Convention, but the Con- 
vention was not ratified by this country. 


We have 
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proceeded by way of regulation. With regard to 
miners’ nystagmus a scheme was pro a year or 
two ago and it was submitted both to owners and the 
men but it was not found mere goer by either of 
them. At the moment a special inquiry was being 
carried out by the Medical Research Council, and it 
was possible that as a result of that inquiry the 
Home Office might have further proposals to submit 
to both sides. 
The vote was agreed to. 


HOUSE OF COMMONS 
WEDNESDAY. JULY 6TH 
Fatal Accidents on Roads and Railways 


Rear-Admiral SuETER asked the Home Secretary the 
number of persons killed in Great Britain as a result of 
motor accidents during the last 12 months for which records 
were available ; and the number of persons killed in the 
same period on railways in Great Britain.—Mr. O. STANLEY 
replied: The latest available res are those for 1931. 
During that year the number of persons in Great Britain 
killed as the result of accidents attributed to mechanically- 
propelled road vehicles, which include trams and trolley 
omnibuses, was 5936; and the number of persons killed 
on the railways, excluding trespassers and suicides, was 339. 


Noise of Road Vehicles 


Mr. McENTEE asked the Home Secretary how many 
prosecutions had taken place since the issue of the order 
relating to the noise of road vehicles on August Ist, 1929 ; 
and whether it was pro d to issue further orders dealing 
with the noise of vehicles using the public roads.—Mr. O. 
STANLEY replied: No se are available showing 
the number of such prosecutions between August Ist, 1929, 
and Dec. 3lst, 1930. During 1931 the total number of 

rosecutions for noise offences in England and Wales was 

4,721. I understand from my hon. friend, the Minister 
of Transport, that he does not pro at present to issue 
any further regulations on this pare amy 


Manufacture of Narcotics 


Sir Francis FREMANTLE asked the Home Secretary if 
any obstacles remained to the ratification by this Govern- 
ment of the convention for limiting the manufacture of 
narcotics, signed at Geneva on July 13th, 1931 ; and whether 
it was proposed to ratify the convention in the near future.— 
Sir HERBERT SAMUEL replied: I am afraid my right hon. 
friend is not ina tion to add anything at the moment 
to the answer which he gave to a similar question on 
April 28th last. 

THURSDAY, JULY 7TH 


Silicosis in Pottery Industry 


Mr. WEpDGwoop asked the Home Secretary the number 
of compensation claims made and the number granted, 
and the fatalities recorded, in the pare industry since 
the silicosis order came into operation.—Mr. O. STANLEY 
replied: I regret I have no information as to the number 
of compensation claims made, but the number of cases in 
this iadentey in which compensation was paid since Feb. Ist, 
1929, when the Various Industries (Silicosis) Scheme came 
into operation, up to the end of 1931, is 322, including 
87 fatal cases. 


Speed Limit of Heavy Road Vehicles 


Mr. MABANE asked the Home Secretary what further 
steps he would take to ensure that the speed limit of 30 miles 
an hour was observed by heavy road vehicles, in view of 
the fact that the new instructions which, on March 10th, 
he announced had been issued to the metropolitan police 
had had no effect in view of the fact that, whereas the 
total number of persons killed and injured in the ‘metro- 
politan area in road accidents in which heavy road vehicles 
were involved during the 70 days from Jan. Ist, 1932, to 
March 10th, 1932, was 2252, the equivalent total for the 
81 days from March 11th to May 31st, 1932, was 2729, an 
ave increase of over 11 — and injured in 
a week.—Mr. O. STANLEY replied: Active steps have been 
and are being taken by the metropolitan police to secure 
observance of the speed limit, and I do not accept the hon. 
Member’s ion that they have been ineffective. In 
comparing the casualties for the two periods mentioned, 
he —- to assume that they were wholly attributable 
to vehicles which were exceeding the speed limit, and I 
am unable to confirm this assumption. It must also be 
borne in mind that many other factors have to be taken 
into account ; such as weather conditions and the number 
of vehicles on the road, which is normally much r 
in the second quarter of the year than the first. may 
add that the figure which he quotes for the second period 
should be 2719 and not 2729. 





Manufacture of Noxious Drugs 


Mr. Ruys Davigs asked the Home Secretary what. was 
the number of factories in this country engaged in the 
manufacture of opium, heroin, cocaine, and other noxious 
drugs, the amount of capital involved, and the number of 
employees; and whether any of the supplies of these 
noxious drugs that were sold in London were of British 
manufacture.—Mr. O. STANLEY replied: Seven firms are 
licensed to manufacture medicinal opium, two to manu- 
facture morphine and heroin, and one to manufacture 
cocaine. The manufacture is carried on in connexion with 
the manufacture of other things, and I am not able to say 
what proportion of the staff or capital is to be regarded 
as engaged on the manufacture of these drugs. I cannot 
assent to the description of these drugs as noxious. The 
abuse of them is a great danger, but they are invaluable 
when used medically. The greater part of these drugs 
used in this country for medical purposes is of British 
manufacture. 


Fatal Accidents on Roads and Railways 


Mr. MABANE asked the Home Secretary the ratio of the 
number of persons killed and injured on the roads in 1931: 
to the fa of persons killed and injured on the railways 
in the same year; and whether, in view of the number of 
accidents on the roads, he would undertake to institute an 
immediate campaign to make the roads safe for the public.— 
Mr. O. STANLEY replied : The number of persons in Great 
Britain killed in street accidents caused by horses and 
vehicles was 6691, and the number killed on the railways 
was 339. The numbers injured were 202,119 and 22,888. 
The figures relating to the railways do not include tres- 
passers and suicides. As regards the latter part of the 
question, efforts are constantly being made to secure a 
reduction of the accident-rate on roads by inculcating a 
higher standard of care and consideration by all road users, 
if aaeney by proceedings against offenders, and by an 
analysis of the circumstances in which accidents occur 
with a view to their prevention. 


Domestic Servants and Panel Medical Service 


Mr. HuTcHison asked the Minister of Health whether 
any statistics existed to show the extent to which insured 
domestic servants selected a panel doctor, and, having 
selected him, made use of his services; and, if so, whether 
he would give any information on these two points.— 
Sir E. Hitton Youne replied: I regret that I am not in 
possession of any statistics on the points raised in the 


question. 
Regional Medical Officers 


Sir ALFRED Knox asked the Minister of Health how 
many whole-time regional medical officers were employed 
by the Ministry ; and what were their duties and salaries.— 
Sir E. Hizton Youne replied: As the reply to my hon. 
and gallant friend is necessarily lengthy, I will, with his 
permission, circulate it in the official report. 

The following is the answer: The numbers and annual 
salaries of the officers in question are as follow: 4 divisional 
medical officers on the scale of £1400—-1600, 35 regional 
medical officers on the scale of £1000-—1400, 43 deputy 

onal medical officers on the scale of £800—1100. hese 
ies are inclusive, that is to say, no cost of living bonus 
is payable on them; and they are at present subject to 
abatements varying from 10 per cent. to 7} wel cent., in 
accordance with decisions of His Majesty's vernment. 
The chief duty of the regional and deputy regional medical 
officers is to examine insured persons certified as incapable 
of work, and referred for a second medical opinion, either 
by approved societiés on the question of incapacity, or by 
insurance practitioners for purposes of co tation. The 
bulk of their emoluments is accordingly repaid by societies 
as an appropriation-in-aid of the Ministry of Health vote. 
These officers also inspect the medical. records. kept by 
insurance practitioners, and (on behalf of the Home Office) 
the dangerous registers kept by medical practitioners 
and hospitals; they interview insurance practitioners on 
questions relating to prescribing; and from time to time 
make other inquiries and reports required in the administra- 
tion of the insurance medical service. 


The Spahlinger Treatment 

Mr. Lennox-Boyp asked the Minister of Health what 
the result of the inquiries into Mr. Larrea «Su treatment 
of tuberculosis was. In reply, Sir HmTonN Youne stated 
that all the authorities co ited considered that the data 
placed before them were too general in character to admit 
of the preparation of the vaccines by other investigators, 
while it was important that these vaccines, which were to 
be used for the immunisation of humans and cattle, and 
not, as in the case of Mr. Spahlinger’s former serum, for 
man alone, should be tested experimentally. If Mr. Spah- 
linger supplied a sufficient quantity of the serum and gave 
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adequate instructions for its use, they would be willing to 
undertake experiments on animals, but they considered 
any experiments on humans were as yet undesirable. At 
the request of the Ministry of culture and Fisheries, 
Mr. Spahlinger has accepted this offer. 


MONDAY, JULY 11TH 
Deaths Attributed to Vaccinia 


Mr. Groves asked the Minister of Health how many 
deaths were attributed to vaccinia in 1931; how many 
other deaths from infection of vaccination wounds were 
classed to other diseases ; and the ages of the persons in 
each class.—Mr. ERNEST Brown (Parliamentary Secretary 
to the Ministry of Health) replied: The following is the 
answer: In 1931, eight deaths were classed to vaccinia ; 
the ages at death were 4 weeks, 2 months, 4 months, 5 
« 


months, 10 months, 4 years (2), and 8 years. Inten other 
cases vaccinia was mentioned on the death certificate ; 
the ages at death were 2 months, 3 months, 4 months (3), 
5 months, 6 months, and 7 months (3). 


Deaths from Small-pox 


Mr. Groves asked the Minister of Health what were the 
ages of the deaths attributed to small-pox in 1930.—Mr. 
ERNEsT Brown replied: The following is the answer. 
The ages of the 28 persons whose deat were registered 
in England and Wales in 1930 and classified to small-pox 
were as follows: 13 days, 18 days, 3 weeks, 1 month, 
7 weeks, 8 months (2), 5 years, 9 years, 10 years, 11 years (2), 
13 years, 16 years, 33 years, 45 years, 46 years, 47 years, 
50 years, 56 years, 58 years, 59 years, 66 years (2), 69 years 
(2), 77 years, and 82 years. 








MEDICAL NEWS 





University of Cambridge 

The E. G. Fearnsides Scholarship for clinical research on 
diseases of the nervous system has Geen awarded to J. St. C. 
Elkington, M.B 


University of Sheffield 


At recent examinations the following candidates were 
successful :— 


FINAL EXAMINATION FOR M.B., CH.B. 
Second-class Honours.—A. H. Briggs. 
Pass.—Thomas Colver, H. E. Holling, Ira A. Jaffe, R. B. 
Knowles, and W. H. Young. 


University of Manchester 


At recent examinations the following candidates were 
successful :— 


R. W. Luxtons 
CH.M. 


Branch 1V .—V. F. Lambert. 


FINAL EXAMINATION FOR M.B. & CH.B, 

First-class Honours.—D. L. Griffiths. 

Second-class Honours.—C. H. Gray, W. A. B. Nicholson, and 
J. S. Parkinson. 

Pass.—C. B. Ainscow, Nancy_Anderson, S. 8. ; 
Frederick Bagot, H. J. Beard, Kathleen M. Boyes, A. W. 
Davies, Benedict Finkleman, B. H. Gillbanks, Barnet Gold, 
M. C. G. Israels, C. E. B. Rickards, Constance M. Rostron, 
Randal Whittaker, D. J. Williams, R. V. Wright, and Philip 
Zimmerman. 


M.D. 


DIPLOMA IN BACTERIOLOGY 
D. T. Robinson, Sulochana Shrikhands, and A. M. Soliman 
University of Aberdeen 


On July 6th the following degrees and diplomas were 
conferred :— 


Hon. LL.D.—J. J. Abel, M.D., professor of pharmacology and | 


wa therapeutics in Johns Hopkins University, 
ore. “ 

M.D.—*F. R. Selbie, B. L. Davis, *Frank Forman, A. M. 
Barron, Ethel R. Emslie, John Morrison, Margaret S. M. Reid, 
Cc. G. Walker, and William Walker. 

* Awarded Highest Honours for thesis. 
+ Awarded Honours for thesis. 

M.B., Ch.B.—A. E. Macdonald (with Second-class Honours), 
E. G. Baird, H. D. Chambers, C. D. L. Cromar, G. N, Fiett, 
G. E. Fordyce, Ian Gordon, A. B. Jaffray, A. M. Kellock, A. B. 
Lindsay, R. F. McGowan, E. D. Mackworth, R. L. Richards, 
H. J. Ross, J. A. Scott, G. J. Summers, Archibald Symon, 
G. A. Taylor, J. L. 8. Thomson, J. D. Whyte, Thomas Williamson, 
and J. C. Wood. 


D.P.H.—J.D. Mackay and R., D. Stuart. 


Royal College of Surgeons of England: Election to 
the Council 


On July 7th three Fellows were elected into the Council 
to fill the vacancies caused by the retirement in rotation 
of Mr. McAdam Eccles, Mr. Wilfred Trotter, and Sir Charles 
Gordon-Watson. The result of the poll was as follows :— 


Votes Plumpers 

Alfred Edward Webb-Johnson 965 
Wilfred Trotter ee os = 
Gordon Gordon-Taylor -- 646 
Sir Charles Gordon-Watson 590 
William Girling Ball -- 404 
Henry Sessions Souttar .. 385 
Cecil Pembrey Grey Wakeley 148 


In all, 1523 Fellows voted, including 302 resident out of 
Great Britain and Northern Ireland ; in addition, 8 votes 
were found to be invalid. Mr. Webb-Johnson, Mr. Trotter. 
and Mr. Gordon-Taylor are all elected for the full period of 
eight years. 


University of Edinburgh 


Among recipients of the honorary degree of LL.D. on 
June 30th were Mr. D. M. Greig, conservator of the museum 
of the Royal College of Surgeons of Edinburgh, and Mr. 

| Arthur Robinson, emeritus professor of anatomy in the 
University. 


University of St. Andrews 


On June 28th the honorary degree of LL.D. was conferred, 
among others, on Dr. L. R. Sutherland, emeritus professor 
of pathology in the University, and on Dr. Albert Schweitzer. 


A House of Lords War Memorial Bed 

After defraying the cost of the Peers’ war memorial in 
the House of Lords there remained a surplus of £2000. It 
has been decided to use £1000 for the endowment of a bed 
in Westminster Hospital, and to give the balance to the 
hospital as a donation. 


Victor Horsley Memorial Lecture 


The fourth Victor Horsley memorial lecture will be 
delivered by Prof. E. D. Adrian, Foulerton professor, 
Royal Society, in the Lecture Theatre of University College 
Hospital Medical School, Gower-street, W.C., on July 20th 
at 5 P.M., the subject being the Visceral Sense Organs. Mr. 
Wilfred Trotter, who with Lady Horsley recently presented 
a portrait of Sir Victor Horsley to the school, will preside, 
and during the serving of tea in the library before the 
lecture, at 4.30 P.m., there will be an opportunity of seeing 
the gift. Admission to the lecture is free on presentation 
of a visiting card. 


Australian and New Zealand Medical Association 
in England 


The summer dinner of the association will be held at the 
Trocadero Restaurant, Piccadilly, on Friday, July 22nd, 
1932, at 7.45 p.m. for 8 P.m., when Mr. T. P. Dunhill will 
} ag oy and Sir Henry Newland and Mr. C. H. Fagge will 
the official guests of the association. All medical 
| visitors from Australia and New Zealand, whether members 
| of the association or not, are cordially invited to be present. 
| Communication should be made as promptly as possible to the 
| hon. secs., Mr. E. T. C. Milligan and Mr.  * J. Jory, 
|}at 26, Queen Anne-street, London, W.1. ‘elephone : 

Langham 1579. 


| Society for Relief of Widows and Orphans of Medical 
en 


| -* Samy court of the directors of the above society 
| was held on July 6th at 11, Chandos-street, London, W. 1, 

Mr. V. Warren Low, the president, in the chair. The sum 
| of £2119 108. was voted to pay the half-yearly grants to 
| the 50 widows and seven orphans in receipt of grants. The 
| expenses of the quarter amounted to £114 Ss. 2d. £911 7s. 5d. 
had been received from the Inland Revenue in respect of 
| refund of income-tax for the year ending April, 1932. A 

first application for relief was received from a widow who 
| had been left without practically any income. ‘A grant of 
| £50 per annum from the ordinary funds and one of £25 per 
| annum from the Brickwell Fund was voted. In addition 
| to these grants, there is usually a Christmas present of £10 
| or £15 made in December. Dr. Egbert Morland, chairman 

of the propaganda subcommittee, sent an interim report. 

Among other suggestions for making the society better 
known, it was suggested that a member of the staff of each 
| hospital be approached and asked to bring the advantages 
| of joining the society to the notice of the newly qualified 
| and newly married members of his hospital. embership 
is open to any registered medical practitioner who at the 
| time of his election is residing within a 20-mile radius of 


Charing Cross. Full particulars may be obtained from the 


secretary, 11, Chandos-street, Cavendish-square, London,W.1. 








162 THE LANCET] 


MEDICAL NEWS 


[suLy 16, 1932 





Edinburgh Royal Infirmary Waiting List 


On July Ist the waiting list at this hospital numbered 
3408, an increase of 229 in a month. 


A New Mental Clinic 


The mental hospital committee of Newcastle-on-Tyne 
Corporation and Newcastle Infirmary have codperated in 
establishing an out-patients’ clinic for the treatment of 
mental ailments, and it was opened at the end of last week, 


Centenary of Sheffield Royal Hospital 


This hospital last week celebrated its centenary, and 
marked the occasion by a special appeal for help to clear 
off its debt. A letter from the chairman of the board of 
governors has been sent to every house in the city. 


Southlands Hospital 


The name of the East Sussex County Council’s Western 
Area Guardians’ Committee Institution at Shoreham has 
been happily shortened to Southlands Hospital. 


Paying Patients at Manchester 


In response to requests from middle-class patients for 
hospital treatment, the board of Manchester Royal Infirmary 
has me a committee to go thoroughly into the sub- 
ject. e suggestion of the originators of the subject is 
that an experimental hospital should be built solely for 
middle-class patients. 


Withdrawal of King’s College Hospital Scheme for 
Middle-class Patients 


Lord Gorell, the chairman of the hospital, explains in a 
letter to the Times, dated July Ist, that ‘“‘ owing to diffi- 
culties both of medical etiquette and of administration ” 
it is “‘ not practicable without the provision of a self-con- 
tained block devoted solely to private paying patients.” 
The hospital has the hope of some funds for this purpose, 
but they are as yet insufficient. Lord Gorell adds that it 
is possible to hope that under the British Provident Associa- 
tion, which is general and not confined to one hospital, the 
same difficulties will not arise, and that by its agency a real 
public need may be met. The decision does not in any way 


affect the provision already made for private patients at 
King’s College Hospital. 


British Social Hygiene Council 
The annual general meeting of the British Social Hygiene 


Council was held in the Board Room, Carteret House, on 
July 5th, Sir Basil Blackett in the chair. The seventeenth 
annual report was read and adopted. From this report 
it is clear there is still difficulty in getting women affected 
with gonorrhcea under treatment early, especially in country 
districts. Two new films had been prepared, and, when 
shown, had been warmly commended by members, especially 
that named ‘‘ How to Tell,’ which had been shown, as a 
member from Grimsby reported, twice, the first time to 
1024 men, the second time to 974 women. 

Sir Basil Blackett was again elected president, and 
delivered a presidential address, which has received wide 
notice in the general press, entitled a Layman’s Plea for 
a Positive Health Policy. Sir Basil asked the following 
questions: Are the expenditures on social services econo- 
mical? Is education expenditure giving us better educa- 
tion? The cost of steel production has fallen; is the 
same true of education? Is it true of expenditure on 
health ? This has risen 279 per cent. in 27 years; has 
health improved proportionally ? Pointing out that infan- 
tile mortality has fallen and expectation of life increasing, 
sickness, he said, is also increasing. He concluded that too 
little was spent on prevention. In eight years, from 1921, 
15 times as much was spent on sickness by the National 
Health Insurance, but at the voluntary hospital the numbers 
of the in- and out-patients increased notwithstanding. The 
insurance system concentrates on the sick man, but can 
do nothing to warn mule-spinners how to avoid cancer. 
Health is a large enough work for the Ministry of Health, 
which should discharge all the health functions of the civil 
government, and be relieved of all its other activities. 
The health areas should be as large as the county boroughs, 
and the work of the local insurance committees might be 
done by the local health authorities. More, said the speaker, 
should be spent on raising health standards and less on the 
treatment of disease. What is specially wanted, he pointed 
out, is more and better health education, and while elemen- 
tary education should be based on the biological sciences, 
dnstruction here should not end with school years, but be 
continued to adults. There should be, he thought, more 
study of prevention in the medical curriculum. Sir Basil’s 
final pleas were addressed to the State, asking that money 
should go where it will prove most useful; to the public, 
who should see that this is done; and to the medical 
profession, who should provide health education for the 
community. 





Princess Alice Memorial Hospital, Eastbourne 


Lady Hartington last week opened extensions that have 
been made to this hospital at a cost of £30,000. The addi- 
tions comprise an “‘ Arno”’ ward, two single-bed wards, a 
new casualty block, a new X ray room, dispensary, and 
pathological laboratory, and accommodation for the medical 


. 


London Hospital Medical College and Dental School 


The presentation of prizes and certificates, 1931-32, 
took place on June 24th, Lieut.-Colonel W. Marlborough 
Pryor, chairman of the College Board, presiding. Prof. W. 
Wright, the dean, after a tribute to the late Lord 
Knutsford, welcomed Sir William Goschen as chairman of 
the hospital, who was to distribute the prizes won during 
the year by students of the hospital. Addressing the students, 
Sir William said that ambition, imagination, and strength 
of purpose if coupled together produced an almost irre- 
sistible force, and urged them to study the part to be played 
by the medical man in his ever-widening cakes of activities. 
Dr. Robert Hutchison, in moving a vote of thanks to Sir 
William Goschen, expressed satisfaction at the attitude 
adopted by the chairman of the hospital towards the medical 
school. The hospital and the medical school should indeed 
be regarded as wedded one to the other. They were essential 
one to the other, and could not get on so well separately, 
the relationship being that of a happily ianaviod couple. 
It was the duty of the hospital to provide bread and butter, 
in the form of clinical material, to the students; and it 
was the duty of the school to take care of the young, like 
the mother of a family. It was the business of a large 
institution like the London to train up the next generation 
of men, and to give every possible facility and opportunity 
for the advancement of knowledge by research. 


West London Medico-Chirurgical Society 


The fiftieth anniversary annual dinner of the West London 
Medico-Chirurgical Society was held at the Hotel Rembrandt, 
South Kensington, on July 8th, when a large number of 
members and guests assembled under the chairmanship of 
Dr. H. H. Mills, the president. Dr. T. Watts Eden, president 
of the Royal Society of Medicine, proposed the toast of the 
West London Medico-Chirurgical Society, and remarked on 
the excellent innovation by the society of dinner meetings. 
The impromptu discussions which took place at the dinner 
table were of much more value than those of set occasions. 
The president, in his response te the toast, surveyed the 
meetings held by the society during the year, and referred 
to the help given him by the officers. The work of the 
society in the past had been focused largely on the West 
London Hospital; but conditions had altered greatly, and 
close association and coéperation with all the different hos- 
pitals, voluntary and municipal, in West London had become 
desirable. Dr. Mills spoke of the importance of studying 
preventive medicine as well as the treatment of actual 
disease. He felt strongly that the future lay in preventive 
work, and in the formation of clinics, the result of codpera- 
tive effort amongst practitioners, for people who could 
afford to pay moderate fees. 

Mr. C. Hamblen Thomas welcomed the guests and repre- 
sentatives of kindred societies. The guests included Mr. 
J. M. Robertson, Sir Thomas Horder, the Cavendish 
lecturer for 1932, Surgeon Vice-Admiral Bond, Lieut.- 
General Sir H. B. Fawcus, Mr. Knapp Fisher, Admiral 
Taylor, M.P., Mr. E. H. Shepard, Mr. A. P. Herbert, 
Sir Walter Fletcher, and the presidents of the Medical 
Society of London, the Royal Society of Medicine, the 
Chelsea Clinical Society, the Harveian Society, and the 
Hunterian Society. Mr. Ivor Back, in responding, brought 
greetings from the Chelsea Clinical Society, whose area was 
contiguous to or even overlapped that of the West London. 
Mr. A. P. Herbert, who also responded, spoke of his own 
recent experiences under surgical care in one of the quiet 
nursing homes which appeared to be situated on a platform 
of Euston Station. They took away not only his appendix 
but his name, calling him a “The abdominal in 
No. 17.” At five a.m. he would fall asleep, and would 
be wakened again at six in order to be washed. He 
believed he was the first layman to call attention to that 
bad practice ; cleanliness was next to godliness, but health 
was prior to both. Mr. Herbert referred with appreciation 
to the support which he had always received from doctors 
in protesting against undue restrictions on personal liberty. 
Dr. Julius Burnford proposed the toast of the president. 
The principles under which a president should be elected 
had been laid down in a by-law as length of service, dis- 
tinction in the profession, and special services to the society, 
and Dr. Mills fulfilled all these conditions. Mr. Sangster 
Simmonds expressed the pleasure of all the officers at the 
opportunity of furthering the interests of the society, and 
spoke of the great efforts made by Dr. Burnford as editor 
of their journal. 
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| Medical Diary 


Information to be included in this column should veash us 
én proper form on Tuesday, and cannot appear tf it reaches us 
dater than the first post on Wednesday morning. 


LECTURES, ADDRESSES, DEMONSTRATIONS, &c. 
FELLOWSHIP OF MEDICINE AND Foam ep euars 
MEDICAL ASSOCIATION, 1, Wimpole-street, 
Monpay, July 18th, to Saturpay, July Stan —MEDICAL 
— or LONDON, 11, Chandos-street, Cavendish - 
uare, Lectures on ‘Migraine (No. 2) by Col. R. 
E liot, on Thurs., at 5.0 p.m. Especially suitable for 
the general practitioner. —NATIONAL TEMPERANCE 
HospitaL, Hampstead-road. Discussion-Demonstra- 
tion (No. 1), Certain Aspects of Indigestion, on Fri., 
at 8.30 P.M. Especially suitable for general practi- 
tioners. 


<i TEMPERANCE HOSPITAL, Hampstead-road, 





THURSDAY, July 2lst.—9 P.m., Colonel R. J. Blackham : 
Sword and Scalpel; Random Recollections of a 
Soldier Surgeon. (Annual Macalister lecture.) 
UNIVERSITY COLLEGE HOSPITAL MEDICAL SCHOOL: 
Gower-street, W.C. 
Wangmenay. July 20th.—5 p.m., Prof. E. D. Adrian: 
a Mh Yisceral Sense Organs. (Victor Horsley Memorial 
ecture.) 


NATIONAL CENTRE AND POST-GRADUATE SCHOOL 
OF RADIOTHERAPY, Riding House-street, W. 
w eepamner, July 20th.—4.30 p.m., Mr. Durden Smith - 
tectum. 


Appointments 


Certifying Surgeons under the Rasteer _ “Workshop A 
GiLmour, W. M., M.B., Ch.B. Gong, Calero york); 
HILL, A. H. eg L.R.C.P. Lond Rochester) ; 
MACDONALD, J. A., M.B., Ch.B. Edin. (Middleton, Lancaster): 
Simpson, W. N..’M-B.. Ch.B. Aberd. (Stow, Midlothian): 
and J. R. WORTABET (Broughton, Southampton). 








Vacancies 


For further information refer to the advertisement columns. 
atten, Bante, is Lord Mayor Treloar Cripples’ Hospital.—Asst. Res. 


Ashton-under- : District Infirmary.—H.S. At uate of £150. 
Bath, Royal United Hospital.—H.S. At rate of £150 

Bedford County H .—Second H.S. At rate of £140. 
Birmingham yal Cripples’ Hospital.—H.S. At rate of £200. 
Birmingham U niversity.—Asst. Lecturer, in Anatomy. £300. 
Brighton, Susser Maternity and Women’s Hospital.—Res. H.S. 


£130 
, Victoria Hospital.—H.S. At rate of 2150. 
Bury Infirmary, Lancs.—H.S. to special Depts. Also Third H.S 
At rate of £175 and £150 respectively 
Colchester, Esser County Hospital.—H.P. ‘ond Asst. H.S. £150 
and £120 respectively. 
Coventry. Coventry and Warwickshire Hospital.—Res. Surg. O. 
». 


Coventry, Gulson-road Municipal regs —Med. Supt. £750. 
eee 3 r Royal Infirmary.—Cas. H.S. Also H.P. Each at rate 
o 
= ¥ mre. "Princess Alice Memorial Hospital.—H.S. At rate 
of & 

Gloucester, Gloucestershire Royal Infirmary, &c.—Second H.S. 
At rate of £120. 

Guildford, Royal Surrey County H —H.S. £150. 

Halifax — Infirmary. Third “At rate of aeee. 

Hull, Royal Infirmary.—Third H. a “At rate of £150 

Hamp _ General and N.W ndon Hospital, Haverstock Hill, 

’—H.P. At rate of £100. 

PMR! ¢ and District General Hospital.—Jun. H.S. #140. 

Hertford County Hospital.—H.P. Atrate of £150. 

Hertord, Ww —e Guardians’ Committee Area County Institution. 

S. £150. 

Huddersfield Royal Infirmary.—H.S8. At rate of £150. 

Hutton Residential School, Esser. —Part-time M.O. £270. 

Infants Hospital, Vincent Square, Westminster.—Clin. Asst. for 
Out-patient Dept. 

Jerusalem, St. John Ophthalmic Hospital.—H.S. 

Leeds, General Infirmary.—Asst. Receiving Room Officer. Also 
Res. M.O. for Ida and Robert Arthington Hospital. Each 
at rate of £60. 

ae Royal Children’s Hospital.—Two Res. H.P.’s. and two 

. H.S.’s. at City Branch, Myrtle-street. Each at rate of 
£100. Also Res. M.O. and Res. Surg. O. for Heswall Branch. 
Each at rate of £120. 

Manchester, Northern Hospital for Women and Children, Park- 
place, Cheetham Hill-road.—Sen. and Jun. H.S.’s. At rate 
of £130 and £100 respectively. 

Middlesex County Council.—District M.O. for Edmonton (North). 
£200. Also Public Vaccinator. 

Newcastle General Hospital.—Two H.P.’s. Each at rate of £150. 

ja Hospital for Accidents.—Hon. Radiologist. 

a —_— Biddulph Grange Orthopedic Hospital.—Jun. 
S. 50. 











1, tae tape eecgagen E.—Cas. O. At 


4 “of 21 
Rotherham Hospital.—Cas. H.S. £150 
Royal Northern Group of SS Royal Chest Brospttat, City- 
road, E.C.—Clin. Assts. for Out-patients’ De 


eer * Waterloo yy l for Children and Women, Walutoo-cied, 
—Hon Assi 
St. Charles Hospital, St. Charles-x pave, Ladbroke Grove, Wo 
Res. Asst. M.O. MF phi eg 
St. Mary’s Hospital, 
— R 
isbury, 


V .—Asst. Pathological Chemist. £300. 
Troopisat. —Cas. H.S. At rate of £125. 
l Infirmary.—Two H.S.’s. Each at rate of £150. 
Hospital.—Res. M. %. £2175. Also H.S. At 


lfor Women.—H.S. Atrate of 2100. 
n, .—Aural H.S. and Asst. Aural and 
8. h at rate of £80. 
h Hospi ° ae. £350. 


, Chelsea, S.W.—H.S. 


0. 
oral Hoe —H.S. At rate of 2150. 
West Norfolk and K vr General H .—H.S. and H.P. 
At rate of “175 ned 150 respectively. 
illesden General Ye O. At rate of £120. H.S. 
At rate of £110. Also H.P. At rate of £100. 
Windsor, King Edward VII. Hospital.—H.S. At rate of £100. 


The Chief Inspector of Factories announces the follo vacant 
appointments for Certifyi Factory Surgeons: Wallasey 
(Cheshire); Liantrisant (Glamorgan). 


Births, Marriages, and Deaths 


BIRTHS. 
Caprs.—On July 4th, the wife of F. C. W. Capps, F.R.C.S., of 
nm 


a son. 

MeEap.—On July 4th, at Surrey House, Victoria-road North, 
Southsea, the wife of Dr. Kenneth Mead, of a son. 

Wuson.—On July 4th, at Linton, Cambridge, the wife of 
Dr. Hugh Wilson, of a daughter. 


MARRIAGES. 
GooDFELLOw—Rawpon BricGs.—On July 6th, “ >. Alsen: 8, 
Didsbury, David Robertson Goodfellow, Chir. 
Cantab., M.R.C.S., of Palatine-road, Wen “plier 
M anchester, to Cicely, daughter of Mr. and a C. Rawdon 
B , of Carolside, Victoria Park, Man 
Hicks—WYKEs.—On July 2nd, at st. Peter's Thundersley, 
x, Philip Yelverten Hicks, M. B., B.8. Lond., to Elsie 
Grahame, younger daughter of Mr. and Mrs. Norman W yy kes, 
of Rayleigh, Essex 
SANDIFORD—NEWRORN.—On July 2nd, at All Souls’ Church, 
Langh W., Cyril Ratcliffe Sandiford, 
Wimpole-street, W., to Margaret Ella 
Newborn, of Queen-Anne-street, W. 


DEATHS. 

Burp.—On July 6th, at Laneside, Oaken, Staffs, Reginald 
Shirley Burd, M.B., Ch.B., M.R.C.S., L.R.C.P. 

HaRkIs.—On Wednesday, July 6th, at Thanes House, Shaftes- 
bury, William James Harris, M. D., F.R.C.S.E., of Thanes 
House, formerly of Avishays, Shaftesbury. 

Prerce.—On July 8th, gay at Bankcroft, Harpenden, the 
home of his daughter, Mrs. Marjorie Garrod, Bedford Pierce, 
M. -R.C.P., aged 71 years. 

SOMERVILLE.—On July 8th, at Leek, Staffordshire, Archibald 
Somerville, M.D., F.R.C.8.E., aged 91 years. 


N.B.—A fee of 78. 6d. is charged for the insertion of Notices of 
Births, Marriages, and Deaths. 











VICTORIA INFIRMARY, NEWCASTLE - ON - TYNE. — 
The report for 1931 shows that 13,841 in-patients were 
admitted, and that their average stay was 15-6 days. Out- 
patients numbered 116,519. The number of beds has been 
increased from 546 to 556, which have always been fully 
occupied. In the past the wards were frequently over- 
crowded, and the decision to limit admissions to the proper 
accommodation has resulted in a large decrease in the 
number of admissions. Medical practitioners are asked 
before sending a patient, save in cases of grave emergency, 
to ascertain from the resident medical officer whether a 
bed will be available. During the year 1171 motor accidents 
were treated and 378 injured persons were admitted, 15 beds 
being occupied by them daily. The cost of their treatment 
was £1755, and the insurance companies paid £145. Out 
of 200 accounts sent to insurers only 44 were paid; over 
70 per cent. did not admit liability, but in response to 
appeals £108 was given in donations. An orthopedic and 
massage block is being erected, and new quarters for the 
resident medical staff, with accommodation for 28, have 
been completed. The hospital authorities are “ highly 
satisfied ’’ with the results obtained by the pay-bed section 
which admitted 759 patients who stayed an average of 
20 days. Persons whose incomes do not exceed £250 per 
annum accounted for 68 per cent. of the patients. 
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NOTES, COMMENTS, AND ABSTRACTS — 





THE ESSEX FIRE EXTINGUISHER 
A LIGHT easily manipulated fire extinguisher has 
been brought to our notice... A metal container 
constructed to resist high pressure is filled with a 


mixture consisting mainly of methyl bromide and | 


sealed by an annular valve so as to press a copper 
dise against a ridged seating. In order to use the 
apparatus which is known as the Essex and is 
marketed by the National Fire Protection Co. of 
Petersham-road, Richmond, Surrey, it 
is necessary only to withdraw the 
machine from its bracket, which can 
be done with one hand, and to strike 
the plunger head upon the ground. 
A jet with a range of some 30 feet 


to the fire. The apparatus is made 
in various sizes, the smallest being 
suitable for fitting to motor-cars. An 
attachment—the ‘‘ featherspray ’’—con- 
nected to the nozzle, enables the vapour 
to be led to the main points of danger, 
such as the carburettor and the tank, 
without interfering with the possibility 
of lifting the extinguisher from its 
bracket and directing its jet to any 
other place, 

These extinguishers are undoubtedly 
most efficacious in extinguishing fires. 
It seems probable that the effect is 
not directly due to methyl bromide but rather 
to the iar principal constituent. This is a 
chloro-hydrocarbon of very high chlorine content 
which acts on a fire in much the same way as does 
carbon-tetrachloride. 
methyl bromide may be to generate sufficient —— 
pressure to ensure the complete and rapid expulsion 
of the mixture from the container. For this pu 
its low boiling point (4-5° C.) and difficulty of combus- 
tion make it a most suitable material. he products 
of thermal decomposition of the mixture include the 
vapours of hydrochloric and hydrobromic acids, 
with under certain conditions the free halogens, 
and probably other compounds: These are irritant 
when in concentrated form, and therefore like other 
extinguishers of this class the appliance would appear 
to be better adapted for dealing with outdoor fires, 
or with those occurring in large or well-ventilated 
rooms, than with fires in enclosed spaces. A point 
in favour of this extinguisher is the very low electrical 
conductivity of the mixture used, which enables it 
to be used without danger of shock on electrical 
appliances which have caught fire. 





HAY-RICK FIRES 


A CORRESPONDENT writes asking how best to 
explain to a farmer patient why his hay gets hot 
when put into the rick in an insufficiently dry 
condition. Any explanation must involve some 
account of the conditions favourable to the germina- 
tion of spores. Dry organic matter does not provide 


a suitable substrate for the germination of bacterial | charge paying 


or fungal spores, although the latter may be present 
in the dormant or quiescent state in large numbers. 
As soon as the moisture content of the organic matter 
—hay in this particular case—exceeds a certain 
minimum value spores germinate and _ so-called 
“rotting” or fermentation results. The vital activity 
of the microflora, fungi and/or bacteria, sets free heat 
and the non-conducting properties of the hay inter- 
fering with the escape of such heat will cause a more 
or less rapid and considerable rise in temperature. 
Those micro-organisms which are unable to resist the 
high temperatures developed die off, only thermophilic 
organisms surviving ; 
becomes too high even for these and the hay-rick 
becomes sterile, but purely chemical oxidation 
proceeds apace until the ignition point of hay is 


ean then be directed from the nozzle | 


The principal rdédle of the’ 


-(Temp-reducing-pneumonia influenza &c.) ; 


outstanding in its simplicity.” 


ultimately the temperature | this wing isolated by glass partitions, and four single-bed 


reached and combustion, i.e., oxidation with evolu- 
tion of light and heat supervenes—in other words, 
the rick catches fire. Boring of holes has the effect 
of allowing heat to escape and thus reducing rise of 
temperature. 


THE BRAVE LADY NITHSDALE'! 


THE escape of Lord Nithsdale from the Tower of 
London on the night prior to the date fixed for his 
execution is an historical incident which must always 


‘appeal weney to sentiment and imagination, and 


Dr. David Walsh’s presentation of the story as a 
short play is a sound attempt. The courage and 
pertinacity of the heroine are well displayed, and the 
author contrives, in three brief acts, to give a vigorous 
outline of a story of almost incredible adventure. 
Dame Sybil Thorndike expresses a prefatorial opinion 
that the handling of the episodes has resulted in a 
work that falls within the limitations of stage produc- 
tion and which, further, would make excellent 
material for a film. There is no historic support for 
the suggestion that his majesty King George I. 
pardoned Lady Nithsdale with the words put into 
his mouth by Dr. Walsh, but an effective final curtain 
is thus obtained. 


THE REFORMED INJECTION TREATMENT 


WE have received a circular bearing this title and 
accompanied by two diagrams of the human body 
on which the numbers 1 to 20 are printed at various 
points. These points are called “the points of 
injection,” and the circular’ states that if the 
*‘ Reformed Subcutaneous Solution” which is ‘a 
preparation of Herbal origin” is injected at one 
of those points nearest to the seat of pain “ out- 
standing results are being obtained.’’ The list of 
diseases or conditions in which the treatment can be 
applied we are told is as follows: ‘‘ No. 1, malignant 
tumours, including carcinoma; No. 2, regs a 
No. 3, 
Tuberculosis ; No. 4, Neuroses, all nervous disorders ; 
No. 5, Rheumatism, Gout, Sciatica; No. 6, Diseases 
of Blood, including Septicemia.’’ We concur in one 
point with the promoters of the treatment—‘‘ it is 
It would seem that 
no knowledge of physiology, anatomy, medicine, 
surgery, or pathology is required of the doctor, who 
asks where the tient has pain and injects the 
remedy at the place most adjacent. The formula 
is given as ‘‘ Basis Herbs distilled in wine ‘985; 
aurum, 005; Ac. Form -005; calc. iod. -005,’’ and 
for 30s. we are told, ‘“‘a case containing six bottles 
each 10 c.c. Nos. 1 to 6 can be obtained.” 


1 Lady Nithsdale, or the Breed that England Wants. A Play 


by David Walsh, M.D. London: Alexander Moring, Ltd., 
De la Rue Press. Pp. 83. 


New HospiTraL AT MoOrPETH.—This institution 
was recently formally opened by Mrs. Blencuwe Cookson, 
of Meldon Park, Morpeth. It has been decided to 
tients £4 4s. per week for a private 
ward, and £3 3s. for a semi-private one. Patients in 
So ae ward who are able to pay are to be charged 

8. 


HOsPITAL OPENING BY THE DUCHESS OF YORK.— 
On July 7th the Duchess of York opened the new women’s 
hospital at the Papworth Village Settlement, which has been 
designed and constructed by ex-patients. Large wards 
are replaced by separate rooms for one or two patients, 
and each room has an outlet to a verandah. Having 
unveiled a commemorative tablet, the Duchess, who was 
accompanied by the Duke, returned to Cambridge, where 
she opened a new wing of Addenbrooke’s Hospital. There 
are t small wards for children on the ground floor of 


wards, accommodating altogether 32 children. ivate 
patients are placed on the first and second floors, each of 
which contains a six-bed ward and nine single rooms. 








